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PREFACE 



A CELEBRATION OF APPALACHIA 



The "State of the Child in Appalachia" confer- 
ence was in many ways a celebration. Readers of 
this report who are accustomed to thinking of Ap- 
palachian children in images of hollow-eyed waifs 
might startle at the word "celebration/* But con- 
ference participants — who came from all walks of 
life — came not only to discuss the problems of 
the Mountain states, the severe poverty, the crush- 
ing needs that they so determinedly try to meet. 
They also came to celebrate the diversity of a reg- 
ion which extends from New York to Mississippi, 
the strengths of Appalachian families, the stub- 
born stamina of Appalachians c their special, 
advanced cultural achievements. And they came to 
celebrate the accomplishments of Appalachian 
child and family advocates — the babies born 
healthier than ever before, the dec'ine in infant 
mortality, the blood of Appalachian children en- 
riched and strengthened because ot oetter nutri- 
tion, tne rise in the numbers of children protected 
against dangerous diseases, and the thousands of 
parents who have entered the labor force in Ap- 
palachia because of chi'd development services. 
Although there is much more to be done, surely it 
\t ciear now that it can be done. In 1966 there were 
doubters who called the odds insurmountable. 
Te'^ ears later, in 1976, there are successes where 
there was once mainly doubt. And that is cause for 
celebration. 



PLANNING THE CONFERENCE: PROCESS WAS IMPORTANT 



WHY WAS THE 
CONFERENCE PLANNED? 

During April 1976. over 431 child and family ad- 
vocates came from 20 states to meet in Knoxville, 
Tennessee and share their knowledge about what 
is being done and what needs to be done for 
young children in Appalachia. 

How did the idea originate for a State of the 
Child in Appalachia conference? It was an idea 
that had grown for years. A few committed child 
advocates had long envisioned what it could mean 
for Appalachian services if practitioners (the real 
experts in service delivery) had the opportunity to 
get away from their demanding work for just a few 
days and share informally their unique perspec- 
tives on what Appalachia is and what it might be- 
come. They felt that the pooling of knowledge 
about ways to deliver services and overcome bar- 
riers, so varied across the Region, would directly 
benefit Appalachian children. 

The conference was convened by people who 
genuinely sought to learn what is the state of the 
child in Appalachia now. They were especially 
concerned in this bicentennial year, 1976. The 
group recognized that the "state of the child" had 
changed greatly in the last ten years and that there 
is a need to take a comprehensive look at this 
question. The last ten years have meant a large 
scale increase in public services to Appalachian 
children not only through ARC programs but 
through Head Start, Community Action, Title XX, 
Food Stamps and other public welfare programs. 
Confersnce planners wanted to know how much 
these efforts actually had accomplished and how 
much remained to be done. 

Furthermore, they recognized thai besides the 
relatively recent advent of publicly funded pro- 
grams, church and voluntary programs have been 
deeply committed to Appalachian children for at 
least sixty years. Conference planners wanted to 
know the views of the "private sector" on the 
"state of the child" and how privately funded prac- 
titioners saw their institutions changing in re- 
sponse to newly voiced needs and newly created 
programs. 

In addition, many of the programs that had been 
approved by the Appalachian Regional Commis- 
sion for the full five years of funding permitted by 
law now find themselves in the final year of ARC 
funding. Further, since 1975, each state now re- 
ceives a "single allocation" of ARC funds, i.e., no 
funds are set aside for child development, health, 
education, housing, water and sewer projects, etc. 
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Each state now makes its own determination as to 
how rpuch of its "single allocation" will be spent 
in Congressionally authorized program areas. 

Since advocates of services to families must 
now compete w'lh advocates of "brick and mor- 
tar" for a priority place in each state's plan for 
ARC funds, conference planners thought that both 
a conference and a conference report would be 
invaluable. Equipped with information about what 
is being done to help Appalachian children 
through present funding, as well as knowledge of 
what needs to be done, providers, parents, and 
community leaders concerned about children 
could tackle more effectively the job of educating 
the public about the significant successes in Ap- 
palachia and the need for other sources of public 
support. In this way, they could continue the suc- 
cesses which have be^/n demonstrated through 
the pilot funding of the Appalachian Regional 
Commission. 

And so, a 13 state meeting of concerned people 
— the first time such a meeting would be held — 
was determined to be the most effective way to air 
all th^se concerns and engage. ^n a supportive ex- 
change of helpful ideas. 

WHO PLANNED THE CONFERENCE? 

The actual conference was not planned by an 
established committee or organization — or even 
by a group which had conducted efforts around 
such matters as conference planning before. Nor 
was there considerable time or money available to 
plan this conference. Instead, because all con- 
cerned were committed to having a broad rep- 
resentation of advocates from different states and 
different agencies, the conference was planned by 
an ad-hoc group o^ persons intensely interested in 
(and busily working towards) a good future for 
Appalachian families. 

Planning of the conference took place at the 
same time that funds were being sought. Conse- 
quently, all of the planning committee niembers 
were "donated" by their respective agencies. This 
meant that only those agencies with budgets for 
travel and staffing patterns that could tolerate the 
diversion of precious time from day-to-day service 
activities were able to send representatives to the 
planning committee. 

The first planning meeting was held in De- 
cember, 1975, and a planning committee 
developed.* Save the Children Federation hosted 



'Please see Appendix 6 for list of planning committee and 
contributors. 



the meeting at the Boon^) Tavern in Beroa, Ken- 
tucky, where the conference objectives were dis- 
cussed and shaped around a basic agenda. 

The second planning session was held in 
Washington, D.C. January 27-28, 1976 so that it 
would coincide with a meeting of the State Child 
Development Directors from the 13 Appalachian 
states. It was at this meeting that the committee 
c.'*^jr!ed that the conference should be held in 
Knoxville, Tennessee, an Appalachian site conve- 
nient to an airport, and that it should function on a 
low cost budget, given the shortage of money for 
services. 

A one day meeting was held near the Atlanta 
airport on March 17, 1976, to complete the basic 
agenda and to identify additional presentors. By 
mid April it became apparent that the size of the 
conference was goii'g to exceed the original esti- 
mate of 200-250 people, so one last meeting was 
held at Howard Johnson's to finalize arrangements 
and to plan for the larger number of participants. 

From the very first meeting, the conference was 
organized in a thoughtful and skillful manner. It 
was decided that participants should have the op- 
portunity from the start to share their spirit and en- 
thusiasm for their efforts as well as their know- 
ledge and experiences, The first session would 
thus be an evening of music, folklore, and percep- 
tions Oi life in Appalachia. 

The committee felt that the following day should 
then be devoted to assessing the state of the Ap- 
palachian child, beginning with a keynote speaker 
who would introduce conferees to Appalachian 
culture and family life and then continuing with 
seminars on nutrition, health, child care, and other 
basic needs of Appalachian children and families. 
The afternoon was planned to focus on the current 
status of public and private children's programs 
other than ARC health and child development de- 
monstrations. The slate of ARC demonstration 
programs would be described during a series oi 
workshops on the second tul! day. so that par- 
ticipants could learn about unique ways in which 
services are being delivered to Appalachian 
tarpihes. It was ho,. 3d that all of this information 
would result in a general session, on the final day, 
in which the group could identify issues of com- 
mor concern r nd define strategies which would 
involve the full 13 states in the development of a 
better life for the children of Appalachia. Commit- 
ment and sharing typified the planning of the con- 
ference — and the conference itself. 

We deeply hope that this report will continue 
this kind of involvement and sharing across the 
many miles of mountainous terrain that comprise 
Appalachia. 
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We have decided to organize this report around 
three central questions that formed the bases of 
planning for the conference. First, what do we 
know about what a young child, and particularly 
an Appalachian child, needs for healthy de- 
velopment? Secondly, what do we know about ef- 
fective ways to deliver services that meet those 
needs? And third, what do Appalachian child de- 
velopment programs need to better deliver these 
services? 

This report draws upon the information that was 
exchanged at the conference, data collected by 
several major studies sponsored by the Ap- 
palachian Regional Commission on the experi- 
ence of child development progron^s in Ap- 
palachia (see Appendix 1), and on personal com- 
munication with providers of child development 
services in the Appalachian area. The proceedings 
of the "State of the Child in Appalachia" confer- 
ence however, will be the base from which we pre- 
sent information, statistics, descriptions of in- 
teresting programs, and ways in which friends of 
Appalachian families are generating increased 
resources for services. 

Because the mountain supper symbolized the 
celebratory spirit of the conference and its orienta- 
tion toward Appalachian culture, we v/ould like to 
begin the report with an account of this very 
successful event. 
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THE CONFERENCE 



MOUNTAIN SUPPER 



As conference participants arrived, they could 
hear from outside the church the singing, clap- 
ping, and foot stomping of the Mountain Supper, 
the first conference "session." Appalachian advo- 
cates sat down to a delectable sampling of real 
"country" fried chicken, biscuits, green beans and 
other traditional foods. 

After dl-'^ner, participants were entertained from 
the hea?' of the mountain culture with jacktales, 
preaching, and song. Mike Murphy, a State Rep- 
resentative from Tennessee, opened the enter- 
tainment portion of the 3vening by welcoming 
everyone. This was significc:nt for conference par- 
ticipants because Mr. Murphy has for many years 
been instrumental in passing legislat* m that 
would help the children in Appalachia. It was most 
appropriate to have him share the evening with 
others for whom he has been working so hard, for 
so long. 

A group of day care center teachers called the 
Knoxville Nursery Cornpickers. sang the children's 
songs they sing to their children everyday. 
Everyone joined in for a solid half hour of humor- 
ous and subtlely philosophic songs, reminders o1 
why they had come and who they represented. 

Loyal Jones. Chairman of Appalachia Studies 
from Berea College told a jacktale, familiar to 



those who have grown up in the hills, but new and 
different to thoso who had never before even 
heard the term "jacktale." Perhaps the highlight of 
the evening was the brief example of "mountain 
preaching" presented by Dr. Cratis Williams. He 
left the audience not only with an uplifted spirit 
but with insight and sympathy for a strongly held 
Appalachian tradition. 

Bob Rickert, Chairman of the Special education 
Department at Tennessee Technological Univer- 
sity, came with his guitar and sang some very 
beautiful folk ballads for the group. Darrin Doug- 
las played on the Dulcimer some traditional Ap- 
palachian ballads learned from her grandmother, 
and accompanied the group as they sang "old 
favorites." 

What is most important about these contribu- 
tions is that all of these people are of a profes- 
sional caliber, certainly worth payment for their 
talents — but instead they have all used their tal- 
ents to serve the people and children of Ap- 
palachia. continuing to enrich the lives of the 
region's people and to carry on the traditions and 
beauty of a culture found only in the hearts of Ap- 
palachians, This committment to Appalachians 
children and the spirit of respect for Appalachian 
culture characterized the entire conference. 
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QUESTION I 



WHAT ARE THE NEEDS OF 
APPALACHIAN CHILDREN? 

What are the needs of Appalochlan children? 
What do we know and how do we know It? These 
questions formed the basis of the keynote address 
and workshops held during the first part of the 
conference. 

KEYNOTE ADDRESS 

A major source of information and inspiration 
was the keynote address of Dr. Gratis Williams of 
Appalachian State University in Boone, North 
Carolina. After receiving the key to the city of 
Knoxville. Dr. Williams focused his remarks on the 
values and history which have shaped families in 
the central Appalachian area. While dwelling on 
the central Appalachians, his speech helped clarify 
for the audience a picture of broader diversity 
among the families in the thirteen state expanse 
which encompasses Appalachia. It includes Indian 
children of the Seneca and Cherokee nations and 
non-Anglo Saxon wh'.o children whose parents 
have immigrated to the area to work in com- 
munities where mining or light industry exists. It 
also includes the Southern tier of Appalachia — 
Georgia. Alabama. M ssissippi and the Carolinas 
— where many Black Appalac.iian people life. (The 
overall estimated percentage for Black Ap- 
palachians is seven percent.) There the people 
have drawn not only from the mountain tradition, 
but also from the rural Southern way of life and 
from their own Afro-American culture.* Each of 
these groups, along with the central Appalachian, 
have a special history and cherished set of values 
which must be understood and respected by 
human resource workers. 

Dr. Williams spoke from two perspectives: "My 
own experience and what others say." He charac- 
terized himself as "100% Appalachian * rnd of- 
fered conference participants a vivid picture of 
Appalachian family life and ancestry as he has 
lived and studied them. 

Appalachians have a fierce loyalty to one 
another and are able to identify themselves as a 
group, explained Dr. Williams, because of 1,500 
years of protecting themselves. They originated 
from the hills of Ireland, where they were fleeing 
from the English and Scotch borders. When re- 

•|n 1972. a Black Appalachian Connnnission was funded to 
identify and oocument the cultural differences and to see that 
the interests of Black pecple were represented in the overall 
planning and implementation of services. 



settling in Northern Ireland after the religious 
clash In England during Oliver Cromwoll's over- 
throw, they became expert drapers and linor 
workers, Local taxes then destroyed the linen in- 
dustry and within 25 years the population had out- 
grown the capacity of the land. They became 
Presbyterian, learned the scriptures, and began 
establishing schools. When they came to America 
they brought with them the concept of the impor- 
tance of school — their own school. They settled 
in the mountains while Inrlians still lived there. 
These people were highly educated, lovers of cul- 
ture and Greek and Latin classics (hence the 
common Appalachian names, Homer and Virgil). 

During the Civil War, Appalachians could not 
identify with other parts of the South. Since they 
were unable to develop a sense of "belonging" to 
the South, ihe Appalachians, whose isolated cul- 
ture had been heightened by the geography of the 
mountains, became more separate ano distinct — 
truly "a region apart," After the Civil V\'ar, Ap- 
palachians stayed with their rich mountpm herit- 
age and did not join the westward migration. The 
land, however, was not as rich as their heritage. It 
was not suited to farming or industrial develop- 
ment, as were ether less mountainous areas. Land 
values pljm!':>sed, along with local tax bases. Al- 
though Appalachians wanted to build their own 
'schools and educate their children with ideas 
brought from their Celtic heritage, they vvere pre- 
vented from doing so by shrinking incomes. This 
was also the time when the ''feuding" reputation 
spread to the pi*.ss. The families became a 
stereotyped oddity, cnaracterized by their 16th 
century English, singing of old ballads, and telling 

of folk tales. 

When the children began going to schools in the 
nearby comnunities. the teachers rejected 100 
years of their heritage — their uso of English, and 
their customs. Appalachian people became a 
withdrawn, shy group, living in Southern states 
where they were stereotyped as outsiders. 

The child is the center of the Appalachian fam- 
ily. It is thought to be God's will to have children 
and they are accepted fatalistically. Infants receive 
the most attention. They are referred to as "lap 
children," cudd'ed and secured on the parents* 
laps. Affection is not bestowed upon older chil- 
dren as it is during their younger years. These 
children have the responsibility of caring for the 
vounger ones and have carefu"y assigned chores 
.0 do for the household. They are punished for 
misdeeds until about age 12, after which time they 
are advised and given the opportunity to establish 
their own worth. Boys are expected to use their 
own judgment and have great freedom to deter- 
mine their own course of action. Girls, on the 
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othor hand aro nonouMy protoctod oncu thoy ma- 
tufij physically Marnagu at an oarly ago is still 
ommon and strong toolings against divorce is tho 
prevailing sontimont. although thoso attitudes 
socm to bo changing, 

With the twentieth century discovery of coal and 
the placement of textile mills in neighboring val- 
I'^VS. Appalachian customs began to change. 
Families that once depended on self-contained 
livelihoovis now had to depend on outside indus- 
tries. A btrunj sense of family, cultural pride, and 
pampering of young children hov/ever still charac- 
terize Appalachian families and should be remem- 
bered by those studying, servicing or educating 
the children of Appalachia. 



After the keynote session, conference particip- 
ants divided into smaller workshops to study 
specific needs of Appalachian children. The major 
task of the morning workshops was to assess how 
much is known about tho state of the child in Af> 
palachia. Conference participants shared with 
each other their high levels of awareness and sen- 
sitivity towards the specific needs in tneir own in- 
dividual areas. One realization, however, was that 
no one has yet collected enough information to 
substantiate the scope of the needs of all Ap- 
palachian children — both those being served and 
those not yet reached. Probably one of the sig- 
nificant outcomes of the conference was a greater 
awareness of the need to gather and use wisely 
such information. 

The information presented in this section is gar- 
nered from all the available data offered in the 
workshops, data based primarily on years of first 
hand experience serving Appalachian families, on 
surveys done by the State Interagency Councils, 
resource and ^'lommunity developers, and on uni- 
versity study. Additionally, we have added where 
we can, data gleaned from ARC contracted reports 
on child development in the 13 Appalachian states 
or Other publications with which we are familiar. 
(See Appendix 4.) 

WHAl CHILDREN NEED: 

A GOOD BEGINNING 

If we begin our discussion of the needs of Ap- 
palachian children with the fact of birth, we can 
present here a fact sheet distributed at the confer- 
ence by Barbara Clay of West Virginia. (See chart, 
page 11, 1973-74 Live Birth Data.) A look at this 
chart reveals that in seven Appalachian states, 
more than 25% of all live births are born to women 
under 19 years of age. 

These facts about the birth experience need to 



bo oxaminod In tho context of what medical re- 
search has shown about a good beginnino for 
babies, Many conference prosontors summarized 
♦ho findings of tho medical literature in this legard. 
We know that most of al', babies need healthy, 
woli-nourished mothers who have received good 
prenatal care. Although broad statistics about 
health conditions in Appalachia aro rather scarce, 
we were able to locate the following facts within a 
draft of the final report of ARC'S Health and Child 
Development Subcommittee: 

In Appalachia: 

—Disease rates are increasing generally. 

— Incidpnce of hepatitis is increasing in rural 

areas. 

—Streptococcus is increasing. 
—These tend to be "public health" rather 
than personal health problems. They are 
symptoms of environmental factors such as 
unsafe water supplies and inadequate sew- 
age and solid waste treatment. 
—Tuberculosis, virtually eliminated in the 
U.S. as a whole, is still a major health prob- 
lem in the Appalachian region. 
—A pattern of significantly higher incidence 
for most disease exists in Central Appalachia. 
—Fifty percent of all children in Central Ap- 
palachia are estimated to be infected with in- 
testinal parasites. 

—General health indices for Appalachia con- 
tinue to be well below the U.S. averages. 

Along with general health care facts, the statis- 
tics regarding prenatal care in Appalachia are also 
difficult to locate. However, the Tennessee De- 
partment of Public Health has documented that in 
1972, between 20-25% of all live babies were born 
to women under twenty, and that the percentage 
of women receiving no prenatal care in the first 
trimester ranged from a "low" of 30% in some 
counties to a "high" of 60% in other counties. 
Over 5% of all live births in most Tennessee coun- 
ties are babies with low birth weight (under 2,500 
grams or 5 pounds). In some Appalachian coun- 
ties, the percentage of live babies with low birth- 
weight ranged as high as 10-15%. 

Across Appalachia, access to gooc* prenatal care 
is threatened by a continuing shortage of qualified 
personnel. The September 1974 draft report of the 
ARC Health and Child Development Subcommittee 
offered the chart on page 12 using statistics nom- 
piled with the help of the National Institutes of 
Health. 

The medical literature has demonstrated that 
babies born to mothers (in particular teenage 
mothers) who have been malnourished or who 
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1973-74 LIVE BIRTH DATA FOR APPALACHIAN STATES 



STATE TOTAL BIRTHS BIRTHS TO WOMEN BIRTHS TO WOMEN % OF TOTAL BIRTHS % OF TOTAL BIRTHS 





INSTATE ■ 


15 and under 


1fi 


■ 1Q 


16- 


19 


1^ onH iinHor 




1973 


1974 


1973 


1974 


1973 


1974 


1973 1974 


1973 1974 


Alabama 


59,524 


59,451 


445 


424 


15,572 


15,24' 


,7 


.7 


26.2 25,6 


Georgia 


83,349 


83,291 


773 


702 


21,846 


20,493 


9 


• vJ 


25,6 24,6 


Kentucky 


53,618 


53,443 


244 


248 


13,231 


13,037 


,5 


.5 


24,7 24.4 


Maryland 


53,716 


53,470 


252 


262 


10,065 


9,616 


.5 


,5 


18.7 18.0 


Mississippi 


44,590 


44,122 


455 


478 


12,470 


12,442 


1,0 


1,1 


28,0 28,2 


New York 


238,861 


239,504 


703 


639 


31,980 


31,691 


.3 


,3 


13.4 13.2 


North Carolina 


85,727 


84,244 


498 


511 


21,807 


20,765 


,6 


.6 


25.4 24.6 


Ohio 


161,064 


160,609 


584 


558 


30,894 


30,784 ' 


,4 


.3 


19,2 19.2 


Pennsylvania 


153,371 


151,439 


471 


413 


25.806 


25,531 


,3 


,3 


16.8 16.9 


South Carolina 


48,987 


48,554 


322 


329 


12,274 


11,965 


,7 


.7 


25,1 24,6 


Tennessee 


64,485 


64,265 


462 


437 


16,338 


15,946 


,7 


,7 


25.3 24.8 


Virginia 


71,931 


71,091 


294 


324 


14,599 


14,043 


,4 


,5 


20,3 19,8 


West Virginia 


27,559 


27,878 


60 


90 


6,397 


6,330 


.2 


,3 


23.2 22.7 



Data provided by the National Center for Health Statistics, Division of Vital Statistics 
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HEALTH MANPOWER DATA 














Appalachian Subreglon Totals 






Appalachian Region 


Northern 


Central 


Southern 




U.S. Average/Total 


Total 








Fhysicians/1 00,000 pop.; 






1 vU 


66 


Q3 


#MD's 


0 


0 
L 


4 


1 

1 


1 

1 


#OD's 




inn 


110 

1 Iv 


67 


Q4 


Total Physicians 


00 


in 




23 


0^ 


Dentists/100,000 












Nurses: 


OQ^ 
CjO 


lW 




1 \JU 


1fi7 

10/ 


#RN'8/100,000 pop. 




1QQ 


1fi4 

IU*T 


5t 


114 


# LPN's/n'0,000 


410 






203 


^Ql 


Total Nurses/100,000 


101 1 
1^1.1 


07 Q 
O/.J 


4S0 


253 


94 A 


# RM/100 Hospital beds 




10.0 


186 


21 7 


170 

1 / »V 


#LPN/100 Hospital beds 


170*5 
1/U.O 


OO.D 




469 


41 ft 


Total Nurses/100 Hospital beds 


IB (170 


1,00/ 


849 


103 


405 


Total Optometrists 


10R ROR 


7fl0f; 
f,oUO 


4,658 


488 


2,659 


Total Pharmacists 


8,342 


484 


417 


9 


58 


Total Podiatrists 


. 25,743 


1,558 


920 


89 


549 


Total Veterinarians 


. 5,999 


610 


278 


87 


245 


NuiTiDer general nospiiais (loiai) 


153 


135 


169 


11 


117 


(Number Beds/Hospital) 


453 


452 


484 


384 


425 


(Number Beds/100,000 pop.) 


1,213 


105 


60 


7 


38 


Number Other Hospitals 













have received poor prenatal care, are at a higher 
risk of prematurity, low birthweight, birth defects, 
mental retardation, and infant mortality. 

It is not surprising then, as Dr. William Castor 
explained in the workshop on Nutrition, that in 
1973, the Appalachian Region had a 6% higher in- 
fant mortality rate than the entire U.S. This figure 
of 6% represents a decrease in infant mortality 
since the inception of the Appalachian Child De- 
velopment program. In 1963, infant mortality in 
Appalachia was 11% higher than the rate then ex- 
isting «n the entire U.S. And it must be borne in 
mind chat the "better" infant mortality rates in the 
entire U.S. are in no way achievements to be 
proud of. 

America, the richest and most powerful coun- 
try in the world, stands 14th among the na- 
tions in combating infant mortality; even East 
Germany does better. Moreover, our ranking 
has dropped steadily in recent decadesJ 

A 1973 National Academy of Sciences study of 
infant mortality in New York showed that 92% of 
the variation in infant death rates could be exp- 
lained by low birthweight. In addition 97% of the 
variation in low birthweight could be attributed to 
the fraction of mothers who received little or no 
prenatal care.^ 

A major cause of low birthweight is malnutrition 
during pregnancy.^ Furthermore, premature low 
birthweight infants have a higher rate of later mal- 
nutrition and of battering.'* 

All of these risks are accentuated in Appalachia. 
According to Dr. Castor, seven or the more south- 
ern Appalachian states, (North Carolina, South 
Carolina, Georgia, Tennessee, Kentucky, Missis- 
sippi, and Alabama) have so many infant deaths 
that they are, along with other states in the Ameri- 
can poverty belt, primarily responsible for the high 
percentage of infant deaths reflected in the overall 
American rates. Reducing the numbers of infant 
deaths in Appalachia could substantially improve 
America's standing in the world community. 

Dr. Castor further explained that in the states of 
North Carolina, South Carolina and Georgia, 



'Urie Bronfenbrenner. "Who Cares (or America's Children." in 
The Family: Can It Be Saved?, ed. by Brazelton and Vaughn 
(Chicago: Year Book Medical Publishers. Inc., 1976). 

2D.S. Kessner. ef a/,. Infant Death: An Analysis by Maternal 
Risk and Health Care (Washington. D.C,; Institute of Medicine. 
National Academy of Sciences. 1973). 

^America's Children 1976: A Bicentennial Assessment 
(Washington. D.C: NCOCY. 1976). 

^Marshall Klaus, commentary in The Family: Can It Be 
Saved?, ed, by Brazelton and Vaughn (Chicago: Year Book 
Medical Publishers, Inc.. 1976). 
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where a high black population exists, most of the 
infant deaths are caused by high blood pressure 
— a condition closely related to improper prenatal 
care 

Dr. Castor asserted that the povc ty cycle could 
be broken in Appalachia if we take the responsibil- 
ity of properly feeding mothers and children for 
their first two years of life. "High protein — meat, 
miik and eggs — make the difference," he said. He 
mentioned three requirements for the fulfillment of 
our "genetic destiny": 1) adequate nutrition, in- 
cluding a lot of protein; 2) avoidance of early 
stress, which reduces the incidence of high blood 
pressure and of infections; and 3) growth in a 
stimulating environment. As the reader can sur- 
mise, this workshop generated a great deal of dis- 
cussion and praise from conference participants. 

Other workshop leaders placed particular em- 
phasis on other ne^ds for a healthy beginning. 
Psychological readiness of the parents as well as 
preparation for birth and parenting are very impor- 
tant. In the case of very young parents, this kind of 
readiness may be negligible. The need for family 
planning at a very young age is critical, and many 
workshop leaders discussed the difficulties in- 
volved in extending family planning services in re- 
lationship to Dr. Gratis Willaims' perspectives on 
Appalachian family culture, with its tendency to- 
wards rejection of contraception and/or abortion 
and the stress on protection of the young teenage 
girl from sexual matters. In addition, workshop 
leaders in the School-Age Parents session discus- 
sed the problems created when local communities 
preferred to deny the existence of teenage preg- 
nancy because of the opposition to teenage sexu- 
ality. Some communities express the fear that 
programs for school-age parents will encourage 
promiscuity. School systems in particular may 
neglect to refer adolescent parents to appropriate 
services. Ms. Patricia Byler, in describing the Ado- 
lescent Parent Program in West Virginia explained 
that in the seven rural counties they service, al- 
most 50% of the adolescents referred to them had 
dropped out of school before they were reached. 
The implications for the future educational 
achievement and income producing potential of 
adolescent parents who leave school are obvious. 

In addition, there is a special need for attention 
to young teenage fathers. Ms. Byler explained that 
in her programs, 2/) of the young mothers were 
married by the time the infant was born. She has 
observed a great need for involvement of fathers 
in the labor and delivery process as well as in 
General Equivalency Diploma programs, and job 
counseling and referrals. 

The need for a healthy beginning, of course, 
does not end in infancy. Well child care is a critical 
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need in the first few years of life. Immunization 
against polio, diptheria, tetanus, whooping cough 
and measles, for example, are basic ingredients of 
well baby check-ups. Well child care can aid in the 
early identification of developmental problems — 
problems which if caught early enough might be 
minimized before death or permanent damage oc- 
curs. An August 1975 report of Appalachia child 
- development programs prepared by representa- 
tives from 10 Appalachian states (see Appendix 4) 
described a medical screening program in Missis- 
sippi which uncovered 92 cases of sickle cell 
anemia or sickle cell trait. Since these are condi- 
tions which can lead to frequent and painful hos- 
pitalizations, expensive medical treatment, trans- 
mission of the condition to future generations and 
possible death, and since these conditions can be 
greatly minimized if detected early enough,^ the 
need for and benefits of such screening, particu- 
larly in Black Appalachia, are especially critical. 
The same might be said for dental disease, 
another condition which if detected early can be 
prevented from developing into painful, difficult to 
treat, expensive diseases. Dr. Jack Gasman, in the 
workshop on 'ledical and Dental Services exp- 
lained that 95% of the children seen in the West 
Virginia Children and Youth Project (serving chil- 
dren age 0-12) needed dental care. 

In 1960, fifty cents (50^) out of each healtn dollar 
was allotted to children, who comprise forty per- 
cent (40%) of the population and one hundred 
percent (100%) of the future. In contrast,the fed- 
eral health budget now allocates ten cents (10^) 
out of each dollar for children. 

^Frederick North. "Screening in Child Health Care: Where 
Are We Now and Where Are We Going?", Pediatrics, Vol. 54, 
No. 5 (November, 1974). 
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THE NEED FOR STRENGTHENING 
FAMILILS TO HELP CHILDREN DEVELOP 
THEIR FULL POTENTIAL 

There was much discussion at the Conference 
of the mental health and child development sup- 
port needs of Appalachian families. Picking up on 
Dr. William's discussion of the unique characteris- 
tics of Appalachian families, presenters in the 
Mental Health workc^hop discussed the internal 
and externa: barriers to mental health in Ap- 
palachia. Internal barriers are related to the geo- 
graphical isolation of families in the mountains, 
sometimes even separated from contact with other 
families. The strong self-reliance which developed 
in Appalachia sometimes contributes fuilher to 
this isolation. Frequently the isolation of Ap- 
palachian families is expressed in Xenophobia, the 
love of one's own area to the exclusion and active 
dislike of involvement with anything from the out- 
side. Dominant influences of "hell and damnation" 
religious services coupled with the very real 
economic suffering of the area contribute to a 
view of the outside world as harsh, cruel and 
dangerous. An emphasis on fatalism and conser- 
vative traditionalism which sometimes find roots in 
Appalachia religious and social culture further 
contribute to the resistance to change. 

Schools too have a poor record of maintaining 
students beyond elementary or junior high school. 
School phobia may contribute to this, but so does 
the contempt for Appalachian folkways described 
by Dr. Williams. Lack of education perpetua. ^s the 
poverty cycle and its resulting isolation. The cycles 
cf coal industry prosperity and depression result 
in' instability of employment opportunities. This 
also causes an outmigration to other areas and the 
subsequent breakdown of the extended family as 
aunts, uncles, cousins leave in search of jobs. 
With that breakdown, further sources of financial 
and emotional support are cut off from families 
with young children. The National Institute of Men- 
tal Health estimates that approximately 2 to 4 per- 
cent of the American population suffers from de- 
pression. In Appalachia, particularly in the coal- 
fields, the problem has bei- i-. estimated at as much 
as 50 percent.® A study by ' 'ornell University of the 
menfal health of miners and Ihe^r families reported 
that as many as 80 percent cf primary-care visits . 
were for problems induced by anxiety.^ 



^Victor B. Ficker and Herbert S. Graves. "Deprivation in 
America/* quoting Peter Schrag (Beverly Hills, California: 
Glencoe Press. 1971). p. 41. 

^Bert Swift. Robert Decker, and Mike McKeown. "Mental 
Health in Appalachia: An Emerging Problem/' in Appalachia, 
Vol. 9. No. 2, October-November 1975. p. 40. 
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*'ln both the ARC-funded primary care program 
and the child development program, over one-half 
of operating projects include mental health serv- 
ices as part of the service system, although there 
are relatively few projects with a primary thrust in 
mental health. At the present time, about 6 percent 
of ARC program expenditures in health are for 
programs concerned exclusively with mental 
health. A notable exception is West Virginia, where 
ARC is assisting the State Department of Mental 
Health to work with a variety of community agen- 
cies to develop preventive mental health services 
for children."^ 

These are problems which threaten the lives of 
families in poverty all across the United States. 
While low income populations in all areas, how- 
ever, share many of the same problems, we do a 
disservice by "lumping Ihe poor all together 
psychologically on the bas\r^ of their common lack 
of income."^ 

Appalachian families are unique. They have 
strengths as well as weaknesses. The critical need 
is for family support services — and not necessar- 
ily just mental health professionals — which reach 
out energetically and consistently to families sus- 
picious of them; to isolated mothers with practical 
guidance and support of their child rearing tasks; 
to school personnel with support teams of 
specialists. There is a need also for an increase in 
personnel skilled in psychometrics, particularly in 
the area of language development. Chad Jackson, 
a social worker supervising the mental health 
program in the Cumberland Valley District of Ken- 
tucky explained that they have a limited number of 
psychologists to serve eight counties. In addition, 
time consuming travel allows fewer families, to be 
served. The instability of funding for community 
mental health centers contributes to the lack of 
services. 

These factors are reflected in child-rearing pat- 
terns which sometimes involve young children in 
frightening religious services and often prompt 
parents to use fear to instill obedience. Children 
then absorb the fatalism and fears of their families. 
In addition, the pattern of child-rearing has under- 
gone a change from patriarchal to matriarchal and 
the mother now assumes most of the responsibil- 
ity for the care of the children. Presentors in this 
workshop underscored Dr. Williams' observation 
that infants are showered with attention and affec- 
tion to such an extent that older children tend to 
be neglected. This concentration on the infant 

^"Mental Health in Appalachia: An Emerging Problem." in 
Appalachia, Vol. 9. No. 2. p. 38. 

^Robert Coles. Foreword to Appalachia's Children, ed. by 
David Loot. (This book was also used as source material in wri^ 
ing this section.) 



also fosters an extreme dependence on the 
mother. The anxiety felt by children who are more 
neglected as they grow older or as school sepa- 
rates them from their mothers is a deep rooted 
problem among Appalachian children, frequently 
resulting in school phobia. 

E/ternal barriers to mental health can be seen 
primarily in the economic system, the school and 
in family support services themselves. In some 
areas the dependence on one unstable industry 
(coal) has resulted in high unemployment, a sense 
of futility and a fatalistic acceptance of the in- 
evitability of poverty. 

THE NEED FOR ECONOMIC 
DEVELOPMENT 

Although poverty continues to stalk Appalachia, 
the economic vitality of the Appalachian Region 
has improved in the last 10 years. Significant 
changes have taken place in population, job and 
income growth. 

Population Growth 

One of the most striking changes in Appalachia 
has been a reversal of its population tide: the Re- 
gion is no longer losing population every year. For 
several decades, outmigration — especially of 
young people — had been heavy, largely because 
of the Region's lack of job opportunities. In the 
early 60's, Appalachia was losing about 122,000 
inhabitants every year; this dropped to about 
90,000 in the late 60's. Then, at the beginning of 
the 70'<5, the trend reversed; over the last five 
years, there has been an average annual inmigra- 
tion of close to 60,000 persons.^^ 

In the 10 year period since ARC's incep- 
tion, the Appalachian population increased 
5% while the national population gained 10%. 
In the first 5 year period 1965-1970 however, 
population growth in Apoalachia was at only 
Ve the national rate (0.85% compared *o 
51%). From 1970-1975 Appalachia's people 
increased nearly as rapidly as the nation's 
rate. "If this latter trend continues, the Reg- 
ion will have 19.7 million inhabitants in 
1980."ii 

The mainsprings of population growth are 
based on 3 types of factors: 
— economic growth associated with increas- 
ing employment. 

— amenity growth: a return to the hills of 

^°Annual Report of the Appalachian Regional Commission. 
1975. p. 1. 

^^Annual Report of the Appalachian Regional Commission. 
1975, p. 11 
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people from the increasingly accessible, 
densely populated lowlands on 3 sides of the 
Region to retirement, recreation and second 
home developments, and an urban-to-rural 
movement of people seeking a simpler life 
style. 

— a counter movement out of the principal 
industrial centers (chiefly in the North) as a 
result of their higher unemployment, housing 
shortages and higher living costs in the cur- 
rent economic recession. 

Northern Appalachia had by far the lowest 
growth (1.4%) and 20% of the Region's popu- 
lation increase. Central Appalachia, with just 
under 10% of the Region's population, ac- 
counted for 15% of its growth (a growth of 
6.9%). Southern Appalachia had ♦he greatest 
amount of increase (65% of the regional 
total) and the highest growth rate (nearly 
7%). 

Job Growth 

Between 1965 and 1973, Appalachia ga-ned 
more than one million jobs in major industrial 
group employment. Although its rate of growth 
was not quite so large as that in the nation a? a 
whole, the Appalachian economy is showing signs 
of expansion into a variety of new industrial ac- 
tivities as well as growth in its traditional industrial 
base. (See chart p. 16) 



Unfortunately, these gains have not been evenly 
distributed over the Region, nor have the succes- 
ses of certain industries been immune to problems 
facing the nation. The Northern Appalachian 
states, for instance, were hit hard by the recession 
and their major industry, manufacturing, greatly 
suffered. This industry, while prevalent in South- 
ern Appalachia, is newer and capable of resilience. 
While economic conditions in Central Appalachia 
are critical, they were hurt the least by the reces- 
sion due in large part to the energy crisis and the 
increased demand for their primary industry, coal, 
as well as their reliance on other local markets 
rather than on the national market. A greater vari- 
ety of industries are now looking to Appalachia as 
a base for new firms and an expansion of ncnin- 
dustrial or social servico jobs developed thrrugh 
manpower training. The creation of these jobs 
means reduced unemployment and incr ased in- 
comes well as a change i the vo , people and 
land of Appalachia. The life style, an individual's 
self-concept and his potential, community iden- 
Utieo, and the mountains, the forests, and the 
streams can all change with the coming of 
economic growth and increased opportunity. The 
flavor and character of Appalachian life cannot be 
lost in the search for jobs. 



p. 12 



EMPLOYMENT** 








(in thousands) 










1965 


1973 


Change 


Appalachian Regk>n 








Manufacturing 


1.861 


2,109 


+ 13% 


Trade 


853 


1,141 


+ 34% 


Services 


497 


745 


+ 50^^> 


Region Total 


3,933 


4,942 


+ 26% 


Nation 








Manufacturing 






+ 12% 


Trade 






+ 34% 


Services 






+ 53% 


Tot;^l 






+ 28% 


'^County Busin9ss Patterns data— 


includes about 76% of U.S. paid employment. 
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Income Growth 

Appalachia has long been characterized as one 
of the poorest areas of the nation. Yet between 
1960 and 1970 the Region experienced a 40% de- 
cline in the number of people with incomes below 
the poverty level, while the national figures for the 
same period showed only a 30% decline. 

Another indication of both the continued need 
and of recent improvement in the economic health 
of the Region has been Appalachians per capita in- 
come: it has risen since 1965, both absolutely and 
relative to the national average. It increased from 
$2,180 in 1965 to $4,110 in 1973 (the most recent 
year for which figures are available) — a rise of 
89%. In comparison, national per capita income 
rose by 81% over this period. The Region's per 
capita income therefore climbed from 78% of the 
national average in 1965 to 81% in 1973. 

It is important to realize that the continued 
economic growth of the Region depends on local, 
state and Regional action as well as federal 
policies. Child development programs play an im- 
portant role in meeting the needs of Appalachia 
for gnaater income. It is therefore fitting to look 
now to the programs that have been created from 
such policies at all levels to see how they attempt 
to meet the social and economic needs of 
Appalachian families and children. 





Per Capita Income in 


the United States, 






Appalachia 


and the Appalachian Subregions 






1965 and 1973* 






1965 


1973 


1965-1973 




Per Capita 


Percent of 


Per Capita Percent of 


Percent 




Income 


U.S. Average 


Income U.S. Average 


Change 


United States 


$2,780 


100% 


$5,040 1 00% 


+ 81% 


Appalachia 


2,180 


78 


4,110 81 


+ 89 


Northern Appalachia 2,410 


87 


4,400 87 


+ 82 


Central Appalachia 1,450 


52 


3,120 62 


-T 115 


Southern Appalachia 2,030 


73 


3.960 79 


+95 


•Per capita income dala obtained from Bu/eau of Economic Analysis. All per capita income figures rounded to nearest f',0. Peicenis rounded to 


nearest whole percent. All calculations performed on unrounded dab. 
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QUESTION II 

HOW DO CHILD DEVELOPMENT 
PROGRAMS MEET THESE NEEDS? 

High protein foods . . . self-help canning pro- 
grams . . . helicopters for acutely ill ''premies" . . . 
family day care systems . . . health educators in 
preschool programs . . . home visitors who hike up 
mountains to counsel mothers ... 

These were some of the ideas discussed in re- 
sponse to the second major question addressed 
by the "State of the Child in Appalachia" confer- 
ence: How are health and child development 
programs attempting to meet the needs of Ap- 
palachian children? Many of the workshops in 
both the morning and afternoon sessions of the 
second full day provided an opportunity for prac- 
titioners working to meet the needs of Ap- 
palachian children to share the methods they have 
used — both successfully and unsuccessfully. 

Health and child development programs in Ap- 
palachia share three key features in particular: in- 
novation, linkages, and a mixture of public and 
private resources. In our experiences as child ad- 
vocates examining programs from a national 
perspective these are features which are much 
more characteristic of Appalachia than of the 
country as a whole. In fact, nowhere else in the 
country have we seen such a concerted regional 
picture of innovation and linkages that meet 
children's needs. There is much that other prog- 
rams in other parts of the United States can learr 
from looking at health and child development 
planning and programs in the 13 Appalachian 
states. 

The innovation of Appalachian programs is an 
expression of determination to overcome the phys- 
ical and economic barriers to the delivery of serv- 
ices in the Appalachian region. One such barrier is 
distance. In describing her agency's effort to reach 
school age parents at home in West Virginia, one 
conference participant said: 

A lot of our families you can't even reach 
by car. You have to park the car and walk 
across the bridge and then hike up the moun- 
tain for a mile. 

But those who care about children and families 
in Appalachia have been "putting on their hiking 
boots" for years — both literally and figuratively. 
When distance impedes the ability of Appalachian 
families and practitioners to come to services, 
services are brought to them through the use of 
mobile vans, microwave T.V. programs, helicopter 



transport of sick infants, and decentralization of 
clinics and child care programs so that many small 
units function close to families rather than one 
large central program existing in a distant city. 

'Another barrier is personnel, particularly in the 
field of health. There is, as previously discussed, a 
terrible shortage of qualified medical personnel in 
Appalachia. 

Appalachian practitioners have responded with 
innovative ways of developing personnel: the train- 
ing and use fo physician extenders, the midwifery 
programs in Tennessee, Pennsylvania and other 
states, the advocacy for the use of nurse prac- 
titioners in health care delivery, and the training of 
local residents to become staff in child develop- 
ment programs. 

Perhaps as a function of barriers like these and 
almost certainly as a result of a conceptual push 
towards coordination from the Appalachian Re- 
gional Commission, there seems to be a great deal 
of emphasis on linkages. Child care programs are 
linked to health and nutrition services or the 
entire family. Sometimes through enormously 
complex interweaving of funds, health programs 
manage to provide a wide array of nutritional, den- 
tal and comprehensive health care services for 
families. 

To promote a more comprehensive and in- 
tegrated system of delivery at the local level, 
it was very important for Appalachian Child 
Development Demonstrations to concentrate 
on the issues which would build the capacity 
of state government and local units to plan 
and coordinate child development programs. 
This was the element of the Appalachian 
Demonstrations, which was most unique in 
terms of long range growth of child care in 
this country. It is an issue which has not al- 
ways been fully appreciated by people at the 
local level. Whereas most "demonstrations" 
tend to study whether one method of inter- 
vention with children is more effective than 
another (e.g., open education curriculum vs. 
cognitively oriented curriculum) the Ap- 
palachian Demonstrations were frequently 
designed to determine which system of deliv- 
ery using which agencies would most effec- 
tively serve large segments of a community. 
At the local level such experiments have ap- 
peared extravagent and at the expense of di- 
rect services. However, it is important to note 
that the Appalachian Demonstrations are the 
only place in this country where wide scale 
experimentation on delivery system issues 
has been authorized and despite identifiable 
cases of cost inefficiency or ineffective plan- 
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ning, such experimentation is a must if the 
country is to get full benefit from programs it 
has already authorized, let alone future pro- 
grams of child development. 13 

The principal way that health and child de- 
velopment services are linked together in Ap- 
palachia is through the single entry point ap- 
proach. 

In a single entry delivery mechanism, if a 
potential client enters the services network at 
any point, all of the services which exist 
throughout the system can be made available 
to him/her. either directly or through an es- 
tablished referral system. 

The single entry delivery mechanisms now 
in place for children's services involve greatly 
expanded integrated networks of public and 
private agencies and practitioners. The foci 
of these networks vary, as do the entry 
points, ranging from center-based day care 
to coordinated information and referral sys- 
tems to comprehensive single agencies. The 
impetus provided by Appalachian Child De- 
velopment Programs has been a major 
catalyst in the development of these 
networks.^"* 

And the cornerstone of the single entry ap- 
proach planning and coordination. Although dif- 
ficult and time-consuming and not always suc- 
cessful, planning and coordination make it easier 
for families to come into contact with comprehen- 
sive services. The Kirschner Report^^ concluded 
that the single entry approach, because it results 
in better planning and coordination among agen- 
cies servicing a variety of specialized human 
needs, is ultimately less expensive and at the same 
time eliminates overlap, competition among agen- 
cies, and omissions. One of the key features of 
planning and coordination in ARC demonstration 
areas is the local development district (LDD) 
(sometimes called area development district — 
ADD — or area development planning commis- 
sion) which is often a multi-county unit set up to 
improve communication between local citizens 

'^Joseph Perreault and Rod hartzler. "Background Paper for 
Consideration of Kentucky's Options in Planning and Use of ARC 
Child Development Funds," unpublished paper. 

^^Appalachian Regional Commission. Child Development: A 
Report by the Appalachian States (Washington. D.C.: Ap- 
palachian Regional Commission, August 1975), pp. 33-34. 

^*Kirschner Associates, Inc. Assessment of the Health and 
Child Development Program of the Appalachian Regional 
Commission, July 1975. (In the following pages this publication 
will be referred to as the Kirschner Report.) 



ana their state governments about the human 
needs in their local communities. Conference par- 
ticipants were concerned about ways to make 
ter use of their ADD's to express what the needs of 
local families are and to develop better linkages 
with local agencies. 

Another feature of child development planning 
and coordination in Appalachia, at the state level, 
are the State Interagency Councils, comprised of 
key agencies and individuals responsible for 
children's programs. The Kirschner Report de- 
scribes their responsibilities as: 

. . . the assessment of need, development 
of a comprehensive plan to meet identified 
needs and coordination of the full range of 
needed services including child welfare, nut- 
rition, special education, health and day care. 

The Report also goes on to describe the "ripple 
effect" of the ARC mandate for Interagency Coun- 
cils for non-Appalachian areas of many states: "In 
most cases, this effort (the Interagency Council 
mandate; although on behalf of the Appalachian 
areas of the individual states, has had a direct and 
beneficial e.'ort on the provision of children's 
services statewide."^^ 

All this emphasis on planning and coordination 
has had other benefits as well. As the Child De- 
velopment Report from the 13 states concluded: 

Whether planning and coordination occurs 
at the state, sub-state regional or local level, 
it is clear that ARC funds have stimulated the 
creation or substantial improvement of 
mechanisms for the delivery of services to 
young children and their families. There is, in 
fact, evidence that the child development 
programs have been instrumental in causing 
state and local governments to examine seri- 
ously the way human services are being deli- 
vered generally and to develop more respon- 
sive methods of addressing human needs. 

Agency Diversity 

One of the results of extensive planning and 
coordination has been the unique combination of 
private and public involvement of non-ARC sup- 
ported agencies in targeting services to Ap- 
palachian children and families. Many such agen- 
cies were represented at the conference. They, 
too, were interested in sharing their observations 
about the changing needs of Appalachian families 
and the problems and accomplishments their in- 
stitutions have observed. For this purpose the 



'^The Kirschner Report, p. 4. 
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Wednesday afternoon session was devoted to a 
series of presentations by representatives of such 
groups. Some of the highlights of that session 
included: 

The Commirsion on Religion in Appalachia 

CORA is an organization which coordinates the 
Appalachian work of 18 separate denominations. It 
is organized into three divisions which parallel the 
prophetic, the pastoral and the ScJrvice functions 
of the church. Through an Appalachian Develop- 
ment Projects Committee, it seeks to provide 
funds to local communities designed to achieve 
one of four goals: 1) meeting basic human nee^s; 
2) building a community: 3) contributing to institu- 
tional and systematic change; and 4) contributinn 
to self determination and empowerment of people. 
In addition to the work that individual church 
groups do in Appalachia, CORA is able to contri- 
bute $500,000 a year to community selt-help 
efforts. (Contact John McBride) 

Save the Children Federation 

Save the Children Federation began in 1932 and 
has had a program in Appalachia ever since. Cur- 
rently, Save the Children Federation is supporting 
projects in five states: West Virginia, Kentucky. 
Tennessee, Georgia and Mississippi. In Kentucky, 
Save tne Children Federation supports a self-help 
center which calls upon Appalachian talents in an 
income-producing craft cooperative. In addition, 
its American Indian program works with the 
Cherokee nation in North Carolina and the Choc- 
taw nation in Mississippi. Save the Children Fed- 
eration programs stress looking at the child within 
the context of his family and community and all 
require participation of parents in deciding ap- 
propriate care for the child. (Contact Mr. Charles 
Wesley, see Appendix 8.) 

Federation of Community Controlled Centers of 
Alabama for Child Care 

FOCAL was begun in 1972 by a group of parents 
and community leaders who were concerned 
about the need of Black children to have an effec- 
tive preschool experience and by the need for ap- 
propriate child care for parents seeking employ- 
ment. FOCAL currently has a membership of 67 
community controlled child care centers and 500 
individual members. FOCAL has two full time staff 
who provide technical assistance, training and ad- 
vocacy. As the program has developed it has 
moved from a concern with child care to even 
broader areas of assisting parents achieve com- 
munity goals. It was also pointed out that similar 
federations have been started in Georgia, Missis- 
sippi, North Carolina and South Carolina. 



In a concluding remark, the speaker pointed out 
that **the state of the child for FOCAL is how well 
families are able to make decisions for them- 
selves.** (Contact Ms. Sophia Harris, see Appendix 
8.) 

National Committee for Citizens in Education 

This organization was established in 1973 and is 
dedicated to increasing citizen involvement in the 
affairs of public schools and particularly the deci- 
sion making process. It has a staff of about twenty 
people and ti3s plans to establish a position for a 
field representative in the Appafachian area in the 
near future. NCCE has been concerned with the 
question cf privacy and published a book entitled 
Children, Parents and School Records, Their work 
was instrumental in the passage of the Family 
Educational Rights and Privacy Act of 1974 and in 
establishing due process rights of students. Cur- 
rently, NCCE is involved in providing training insti- 
tutes and publications to parents concerning sev- 
eral areas of school parent relations. NCCE offers 
helpful information through a toll free telephone 
number (800/NET-WORK). (Contact Dr. Crystal 
Kuykendall. see Appendix 8.) 

Settlement Schools 

The original purpose of settlement schools in 
Appalachia was to provide an education for chil- 
dren at a time prior to the advent of public 
schools. From the late 1800's and up to 1930 there 
were about 300 settlement schools in Appalachia. 
most established by various church denomina- 
tions. Today there are only a small number of such 
schools left. Those that do exist have changed 
dramatically in the last ten years. Henderson Set- 
tlement School, for example, carries on forty sepa- 
rate programs ranging from a children's home 
providing emergency care for non-delinquent 
children, a demonstration Farm, a craft shop 
which employs 30 local people. Head Start clas- 
ses, a volunteer fire department, a home repair 
program, and the initiation of a full service medi- 
cal clinic. 

In summing up. Reverend Stillwell stated "Those 
institutions which have survived the last 20 years 
are now engaged in many things that the founding 
fathers would never have dreamed of and we are 
very happy that the churches and people from all 
over the United States are taking such interest in 
the work that is going on in Appalachia." (Contact 
Rev. Don Stillw£ll, see Appendix 8.) 

Cooperative Extension Service 

Extension is organized through the Land Grant 
University in each state. Every state and nearly 
every county (and city) in the United States has an 
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extension office thus making it the largest and 
most extensive public education agency ever de- 
veloped. Extension's mission is to make useable 
the knowledge and research of the universities in 
order to help families in their everyday functions. 
Nearly thirty percent of Extension's 24.000 emp- 
loyees are working in family support efforts. Be- 
cause Extension is so widely available and be- 
cause it serves famiiies regardless of income 
levels, the speaker urged everyone in the audience 
to use Cooperative Extension as a resource for 
themselves and for the families they work with. 
(Contact Ms. Polly Koehler. see Appendix 8.) 

Head Start 

Head Start was begun in 1965 to meet the needs 
of low income preschool children and to involve 
their parents in the process. Many areas in Ap- 
palachia are served by Head Start. In Kentucky, for 
example, about 2,500 children are served in full 
year programs. In recent years. Head Start has 
tried to strengthen quality through improved man- 
agement techniques (e.g., a Management by Ob- 
jective grant system, development of Performance 
Standards, and a biyearly self assessment which 
includes parents in the assessment process). At 
the same time. Head Start has continued to be a 
national demonstration through allowing program 
variations such as home based services and other 
service delivery experiments. In some states, such 
as Tennessee, Head Start and universities have 
formed strong partnerships which have made 
many of the resources of the univers.ties more av- 
ailable to rural communities such as audio visual 
facilities used for public information efforts. This 
partnership has also made it easier for low income 
people to achieve academic and professional 
goals. (Contact Ms. Lucy Biggs, see Appendix 8.) 

State Government 

The largest increase in services to the Ap- 
palachian family in the last ten years has come 
about through the efforts of state government. 
Using his home state as an example, Neil Bucha- 
nan pointed out that Tennessee has had legisla- 
tion promoting the well being of children since 
1796. However, it is only since 1935 with the pas- 
sage of the Social Security Act that states have 
provided service on a large scale. At that time, the 
AFDC program including cash payments and case 
work services was begun. In 1967, the Social Sec- 
urity Act was amended to encourage the provision 
of several types of direct services. This triggered 
another expansion of state government. One of 
the recent trends in state services has been in- 
creasing recognition of the importance of the pre- 
school years. The three major state human service 



arms, health, education and social welfare, have 
all taken steps to serve the preschool child better. 
The Tennessee legislature has solidified this effort 
by establishing the Tennessee Office of Child De- 
velop.nent. (Contact Neal Buchanan, see Appendix 
8.) 

Many conference participants were pleased at 
being able to learn about what other agencies 
were offering Appalachian families and expressed 
a need for continued opportunities for linkages 
among public and private agencies. 

During the second full day of the conference, 
workshops focused on programs and described 
examples of those demonstrating innovative, 
single-entry and coordinated approaches to serv- 
ice delivery. 

The charts on the next pages give an overview 
of the scope of comprehensive services provided 
directly and by referral throughout the 13 state re- 
gion. We know that among ARC funded child de- 
velopment programs, there are 241 programs or 
service components reaching at least 222 counties 
in Appalachia in less than 4 years. In addition, by 
fiscal year 1974, more than 120,000 children under 
6, and more than 104,000 families received direc; 
services through ARC assisted programs. 

in this section we have tried to discuss these 
programs in the context of the needs (described 
earlier) of Appalachian children for a good begin- 
ning, strong family, and the improvement of the 
economic status of the region. We have consid- 
ered describing all the interesting programs pre- 
sented in workshops, but that would be impossi- 
ble. Instead, we've decided to focus on those 
programs for which we received more detailed 
information. 




Robert Decker, state program coordinator for (he Appalachian Regional Commis- 
sion, discusses the commission at the State of the Child in Appalachia Conference 
in Knoxville. Tennessee. 
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SCOPE OF SERVICES FUNDED BY ARC 




Code * - Comprehensive Services 


PROVIDED DIRECTLY 


PROVIDED BY REFERRAL 


Family planning information and supplies 


9 States 


l2.States 


Prenatal care for the mother; medical, nutrition educational and social 


8 States 


1 1 vlulCO 


Delivery of the infant and immediate post-natal care for mother and child 


/States 


11 ^tatp<; 


Education and counseling in child care 


13 States 


C/ UlulCO 


Adequate food, dental and medical seivices including medical treatment 
services for the child for the remainder of his infant and preschool years 


12 States 




Systematic cognitive stimulation for the infant and toddler to enable him to 
benefit from preschool and kindergarten programs 


13 States 


4 States 


Assurance, through care, counseling, and education of an emotional cli- 
mate conducive to optimal personality development 


13 States 


5 States 


Exposure to social learning situations via trips, group activities and availa- 
bility of social interaction where these are not provided by the home 


13 States 




Day care, night care, and emergency care service? when they are needed, 
including foster care and adoption seivices 


12 State? 


Q Qtafoc 


Protection from cruelty and neglect 


5 States 


[O0lalt;b 


Rehabilitation and special education for the handicapped 


10 States 


11 states 


m Code. Section 202 D-1 






From: Cfiild Development A Report By the Appalachian States, August, 
1975 







POPULATION SERVED, FY 1972 ■ MAY 1974, BY PROJECT TYPES 
149 of 188 Operating Service Projects 





Total 


Total 


Blacks 




roveny 
Family 


Tntfll 


Tntfll 






0-3 


3-6 


0-3 


Families 


AFDC 


Teenage 


Handicapped 




Served 


Served 


Served 


Served 


Served 


Served 


Mothers 


Served 


Comprehensive Day Care 


5,763 


10,935 


3,336 


10,099 


4,309 


6,248 


471 


882 


Comprehensive Home Base 


170 


428 


158 


248 


206 


173 


19 


20 


Comprehensive Child 


















Development 


14,910 


17,276 


4,520 


25,725 


10,814 


6,771 


1,322 


2,368 


Dental Fluoridation 


0 


0 


0 


18,071 


0 


0 


0 


0 


Dental Care 


39 


28,698 


0 


350 


0 


0 


520 


14 


Education 


0 


26 


4 


25 


0 


4 


0 


4 


Family Day Care 


96 


95 


81 


137 


65 


33 


8 


24 


Family Planning 


0 


0 


0 


3,052 


0 


0 


530 


0 


Handicapped Child 


















Development 


40 


100 


3 


125 


65 


4 


9 


162 


Intake/Referral 


3,183 


3,294 


181 


4,078 


1,574 


1,760 


393 


542 


Learning Disabilities 


43 


213 


20 


215 


75 


90 


0 


40 


Maternal/Child Health 


7,706 


5,002 


34 


8,845 


2,937 


867 


1,190 


927 


Mental Health 


155 


583 


40 


860 


753 


406 


22 


267 


Nutrition 


1,396 


454 


0 


0 


0 


0 


0 


0 


Parent Education 


112 


153 


0 


284 


61 


26 


36 


14 


Resource Center 


100 


1,900 


0 


1,500 


0 


0 


0 


50 


Screening tor Communication 


















Disorders 


0 


7,131 


0 


7,131 


0 


0 


0 


0 


Social Services 


900 


650 


9 


1,008 


250 


275 


65 


63 


Transportation Services 


0 


58 


0 


55 


0 


0 


0 


4 


Vision 


90 


225 


2 


210 


0 


0 


0 


0 


Totals 


34,723 


77,281 


8,388 


82,018 


21,109 


16,654 


4,585 


5,401 



Source: Child Development Survey, Summer, 1974 
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A GOOD BEGINNING 

Many of the programs described in conference 
workshops were actively working to overcome the 
barriers to a healthy beginning, discussed on 
pages 10-14 of this report. Some approaches in- 
cluded: 

1) An Infant Intensive Care program which 
transports, by helicopter, sick newborns from 
outlying areas to the University of Tennessee 
Hospital in Knoxville. This program has 
treated 3,000 babies and reduced infant 
death from respiratory crisis by over 95%. 
(Contact Dr. Thomas Lester, see Appendix 8.) 

2) An Infant Care and Resource Center in 
Tompkins County, New York, funded by a 
grant from ARC to Tompkins County Day 
Care and Child Development Council and 
Cornell University which targets day care ser- 
vices to children with special needs (e.g., 
single parents, low birthweight, developmen- 
tally delayed), serving as a resource for 
strengthening the care of infants and tod- 
dlers in local family day care settings and a 
training site for infant day care in the entire 
state of New York. In addition this center 
serves as a Family Resource Program, offer- 
ing information, support and guidance to ap- 
proximately three to five hundred parents of 
young children in the area. (Contact Anne 
Willis, see Appendix 8.) 

3) A Women, Infants and Children (WIC) 
high protein food program which offers pre 
and postnatal health screening, food sup- 
plements and nutrition education to over 
4,000 mothers and young children in fifteen 
rural counties of eastern Tennessee. This 
program is one example of an innovative de- 
livery of WIC through a nonprofit agency. In 
the nutrition workshop, Dorothy McMabb 
presented data showing that prevention of 
iron deficiency anemia and malnutrition in in- 
fants can save as much as $1,287.68 in hospi- 
tal and treatment costs as well as a possible 
$40,000 in special education costs for the 
malnourished infant who suffers brain dam- 
age. (Contact Dorothy McMabb, see Appen- 
dix 8.) 

4) A program serving 300 teenage moll>ers 
per year in a low income Black community in 
Columbus, Ohio which brings together health 
services. WIC, day care, family life education, 
continuing education for young parents, pub- 



lic schools, vocational planning and job 
placement and has buen able to decrease the 
infant mortality rate in the area by 50%. This 
innovative program utilizes up to 300 volun- 
teers a year in a variety of roles as well as 
helping coordinate many different funding 
sources. Ms. Bessie King Jackson, program 
director, reports that they have successfully 
involved many young fathers in the Lamaze 
method of childbirth. (Contact Bessie King 
Jackson, see Appendix 8.) 

5) A Young Families Project in Georgia 
served over 150 teenage mothers and high 
risk infants with health services anc/ ongoing 
counseling, training support and follow-up 
through the child*s first two years of life. 
According to the report on Child 
Development, "the program is showing that 
the result of healthy babies born to healthy, 
happy mothers is a good, solid beginning 
rather than later amelioration, child neglect, 
compensatory education, etc.'* 

6) Statewide comprehensive health care 
delivery conducted by the Department of 
Public Health in West Virginia using over a 
dozen funding sources to meet the health 
needs of mothers and children. This program 
provides 1.500 pediatric clinics a year and 
6.500 immunizations. As a result. 97% of all 
first-graders and 95% of all kindergarteners 
in West Virginia are fully immunized. (Con- 
tact Jack Basman. see Appendix 8.) 

7) The Holston Valley Nurse Midwifery 
Project in Upper East Tennessee has been in 
operation since January, 1974. In this project, 
operated by the Tennessee Department of 
Public Health and utilizing ARC and state 
funds, nurse midwives provide prenatal care 
to women in the service area of the Holston 
Valley Community Hospital. The midwives 
provide labor and delivery care in the hospi- 
tal including intrapartum fetal monitoring 
and referring problem pregnancies to a 
supervising obstetrician for joint manage- 
ment for nearly 400 patients per year. The 
nurse midwives also provide immediate post- 
natal care beginning while the patient is in 
the hospital and continuing post partum re- 
ferral and follow-up including family plan- 
ning. 

The primary objectives of the project are 
early identification of pregnancy, good pre- 
natal care, referral of problem pregnancies, 
delivery and family-centered maternity care, 
and full post-natal care. 



25 



The midwives provide individual counsel- 
ing to teenagers and private patients join the 
project mothers in the post-natal classes 
conducted in the hospital As a result of the 
project, almost all pregnancies in the service 
area are now identified and prenatal care 
begun during the first trimester. In addition, 
the number of "walk-ins," that is, women 
who arrive at the hospital for delivery with no 
prenatal care, has been reduced from 70-80 
to about four per year. 

8) Dawn Bolstad is a certified family nurse 
practitioner providing free services funded by 
the Lutheran Church to 400 families in a 15 
mile radius on a mountain top in Virginia. 

Working under the direction of a private 
family physician. Dr. Janice F. Cable, Ms. 
Bolstad receives referrals from Dr. Gable and 
other community members. The long history 
of nursing care in the mountains has enabled 
the nursing profession to provide medical 
care as well as coordinate referral services 
and offer much needed basic health educa- 
tion. 

Ms. Bolstad goes into the home to conduct 
physicials, take health histories and assess 
the health status of the family. She tries to 
coordinate the varying services available to 
the family to avoid unnecessary duplicating 
expense and inconvenience for the family. 
She also makes school health consultations 
to the local public school for this purpose. A 
good deal of her time is spent educating the 
family about chronic and acute conditions 
and about medicines and how they can best 
be used. (Contact Dawn Bolstad. see Appen- 
dix 8.) 




STRENGTHENING FAMILIES 
FOR CHILD DEVELOPMENT 

Many of the programs described in Thursday's 
workshops were also focused on support and 
practical guidance to parents (prospective and ac- 
tual parents) so that the child's full developmental 
potential could be realized. The problems of early 
parenthood, isolation of mothers, child-rearing 
patterns which foster dependency, mental retarda- 
tion and emotional problems such as xemophobia 
and school phobia are addressed in programs that 
try to prevent the emergence of these problems as 
well as to uncover and treat difficulties early in life. 
Some examples are: 

1) A home-based child development pro- 
gram in Tennessee which uses a multidiscip- 
linary team to provide a broad range of social 
work, medical and early child development 
skills aimed at enhancing parent skills. This 
project serves 2,330 children, half of them 
under age two and one quarter under age 
one and makes a special effort to reach 
families shortly after the birth of the first 
child, the time when families are most eager 
for support and counseling. (Contact Corliss 
Keown, see Appendix 8.) 

2) An information and referral service, pro- 
vided by the Day Care and Child Develop- 
ment Council of Tompkins County, New York, 
which serves 4,000 children and families with 
referrals to and supportive counseling about 
a broad range of child care and development 
services that are presently available within 
the county. "We saw that a gap existed be- 
tween public and private services and the 
knowledge of the availability of those serv- 
ices. We decided to fill that gap." described 
one council staff member. The day to day, di- 
rect help to families, provided both at a cen- 
tral location and in several rural communities 
is a key link to development of a coordinated 
network of child development services, which 
is the Council's primary goal. The referral 
and information services are, therefore, 
closely integrated with the Council's other 
major services — county wide community 
planning and coordination for young chil- 
dren; and a resource center offering at-cost 
supplies, trash-to-treasure ideas, child de- 
velopment consultation, workshops, library, 
and loan closet, to providers and parents, 
and extended to rural communities through 

'->2 outreach staff. The Family Guide to Child 
Carer a pamphlet describing specifically what 
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Dr. Jack Basman. assistant direct > of the West Virginia Depadment of Health; Grant 
Leidy. director of a dental services program in Blair Coiinty Pennsylvania, and Dawn t 
Bolstad. a family nurse practitioner from Virginia present a nutrition workshop at the < 
State of the Child in Appalachia Conference. 
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parents should consider in assessing family 
day care homes, group care centers and nur- 
sery schools is one example of the many 
materials they have produced. (Contact June 
Rogers, see Appendix 8,) 

3) A child development project in North 
Georgia which has coordinated two sources 
of federal funds under the direction of the 
Georgia Department of Human Resources to 
offer local communities staff who would help 
them organize their own preschool pro- 
grams, VISTA funded 28 Volunteers in 12-13 
Appalachian counties; the Appalachian Re- 
gional Commission funded supplies and 
travel. This initial investment has been re- 
markably successful. Part-day preschool 
programs serving 250 children are how 
operating independently, using local re- 
sources, in nine counties. (Contact Bob 
Hudgeons, Department of Human Resources, 
state of Georgia, 618 Ponce DeLeon, Atlanta, 
Georgia.) 

4) A multi-county day care system in Ken- 
tucky, Kentucky Youth Research Center 
(KYRC), has combined ARC, Title XX, Head 
Start funds, parent fees and other funding 
sources to provide a variety of day care cen- 
ters and home-based child development serv- 
ices to over 2,000 low, middle and upper in- 
come families. "We believe that in rural areas 
it is not possible for communities to work out 
for themselves different streams of day care 
and child development services meeting dif- 
ferent needs. "It's important to unify the 
needs within a given community into one 
program," says Joe Perreault, a program 
coordinator. In addition this system has hired 
a qualified nurse, a dentist, two licensed 
speech pathologists and developed dental, 
speech and hea'th education aides to provide 
medical services to the children. KYRC has a 
contract with the Department of Human Re- 
sources to do their own EPSDT screening for 
eligible children. (Contact Joe Perreault, see 
Appendix 8.) 

5) An Education for Parenthood program 
sponsored by Save the Children Federation 
serves 83 teenagers, male and female, almost 
all under the age of 17. Participants in this 
program study such subjects as the effects of 
heredity, nutrition, drugs and diseases in 
birth outcome, and developmental landmarks 
in infants and young children. (Contact Al 
James, see Appendix 8.) ^ 



6) Lift, Inc., a six-county Mississippi family 
nutrition program funded by the Appalachian 
Regional Commission which provides self- 
help canning of fresh foods. Families bring 
their produce to the nutrition centers where 
at the cost of a jar, the food is safely and 
quickly canned using equipment designed 
and donated by Ball corporation. Better diets 
and less isolation among families who come 
together to use the centers cooperatively are 
the results. (Contact Jane Mapp, see Appen- 
dix 8.) 

7) A Family Day Care program in the Geor- 
gia Mountains in which seventy-nine inde- 
pendent family day care operators have been 
identified and in which seven homes are di- 
rectly affiliated with the program. 

Seed money to help finance two of these 
* family day care homes was donated by Banks 
County Commissioners. The development of 
twenty project supported homes in seven 
counties and the establishment of a family 
day care mother association is projected by 
Ms. Sue Corley for 1976-77. Ms. Corley, pres- 
ently with the Georgia Mountains Planning 
and Development Commission which spon- 
sors the program is a former family day care 
mother herself. (Contact Sue Corley, see Ap- 
pendix 8.) 

8) A Paraprofessional Child Care System in 
West Virginia employs and trains 270 day 
care programs, eighteen day care advisors, 
four day care specialists, four supervisors 
and four area administrators. This system has 
developed a three (3) phase training sequ- 
ence tailored to an extremely innovative 
sequence of "day care enrichment" require- 
ments which offer day care providers know- 
ledge and financial incentives in the form of 
incremental reimbursement rates for improv- 
ing over time the quality of their services. 
Both the training and the enrichment se- 
quence are currently being examined by fed- 
eral agencies and day care programs around 
the country as a model of support for the 
growth of quality in day care. (Contact Marge 
Hale, see Appendix 8.) 

9) Project PUSH (Parents Understanding 
Student Handicaps) has been funded by the 
Bureau of Educationally Handicapped (BEH) 
in the Office of Education to provide com- 
prehensive home and center-based services 
to handicapped children. Currently this Pro- 
ject is planning to develop training in the 
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needs of handicapped children so that it can 
be delivered through the ARC Appalachian 
Satellite Television. In addition, Project PUSH 
has been funded by the Office of Child De- 
velopment to be a resource center for Head 
Start programs in Region ML (Contact April 
Beavers, see Appendix 8.) 

These are but a few of the interesting programs 
which are delivering supportive services to 
families in Appalachia. The demonstration pro- 
grams described at the conference with their em- 
phasis on early intervention, marshalling of mul- 
tidisciplinary resources in the active promotion of 
a child's emotional/cognitive development, pre- 
vention of mental retardation and parent involve- 
ment are clearly bringing about changes. These 
changes intend to strengthen the Appalachian 
family's capacity to rear bright, healthy children 
who value their own culture while at the same time 
welcoming involvement with the outside world. 

Programs like these serve as models for the rest 
of the nation. Just from our own experience, we 
can say that at least five of the programs de- 
scribed above are known and valued by child ad- 
vocates in such faraway states as California, 
Texas, New Hampshire and Michigan. We agree 
most definitely with the report on Child 
Development that: 

The Appalachian states have fulfilled their 
responsibility as a "national child develop- 
ment laboratory." And they continue to ad- 
dress this obligation as they refine programs, 
systems and methodologies already in place 
and develop new approaches to the delivery 
of children's services.^^ 



'H'he Kirschner Report, p. 78. 
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Social Worker Patricia Byler explains the Adolescent Parent Program during State of 
the Child in Appalachia Conference. Knoxville. Tennessee. The Adolescent Parent 
Program, a project of the West Virginia Interagency Council for Child Development 
Services, is funded through the state welfare department. 



ECONOMIC DEVELOPMENT 

Perhaps one of the most tangible outcomes of 
the child development programs in Appalachia has 
been their impact on economic development. The 
most significant economic impact of child de- 
velopment programs is the assurance of a healthy, 
fully^functioning and productive adult population. 
The importance of human resource development 
in an economic development program has been 
recognized from the inception of the Appalachian 
Regional Commission. The investments in horpi- 
tals and health centers, in vocational schools, in 
regional education service agencies and pnmLy 
care services are all based on the well-supported 
assumption that the economy of Appalachia can- 
not reach its full potential until the population is 
functioning at its full potential. The child de- 
velopment program was initiated as a logical ex- 
tension of this assumption, and since it is the pro- 
gram which provides services at the errliest age, 
when the provision of services can havo tho most 
significant impact, it holds the greatest promise 
for real impact on the economy of the Region. 

As a by-product, the provision of human re- 
source services ^Iso results in the employment of 
a significant number of professionals and pa a- 
professionals. Child development projects are o 
exception. 

The economic impact of chiid development serv- 
ices funded by the Appalachian Regional Commis- 
sion is very encouraging. Over 5,100 jobs have 
been created in the Region, most in rural areas 
and in labor-intensive human service fiekij^. 
Another 5,000 parents have been able to work or 
enter job training becaw.se of the availability jf 
quality child care fully or partially funded by ARC. 
Salaries received by persons entering the labor 
force tl:i^en place "millions of dol ars annually in 
the har>ds of local merchants and service 
business. '^\ln the Southeast Ohio demonstration 
areas, the Kihschner Report goes on to explain, 
$1,632 million frorn'T^hM4sv g[opn^e nt sen^ice and 
consultant salaries have been generated over the 
last eight years. 

If the employment multipliers developed 
above are assumed for income multipliers . . . 
over $5 million in income can be estimated 
for the Ohio child development demonstra- 
tion programs in their communities.^^ 

Although the multiplier issue is one that has not 
always been resolved by economists, this report 
concluded that findings revealed positive trends in 
several dimensions: 

'^he Kirschner Report, p. 53. 
'^The Kirschner Report, p. 54. 



28 



— 'increased flow of money through salary 
expenditures and purchase of goods and 
services." 

— ''increased employment opportunities at 
both the professional and non-professional 
levels." 

—"increased skills among the labor force 
through training projects and in-service train- 
ing components of sen/ice projects, as well 
as through the attraction of highly trained 
professionals to the region." 
— "greater access to vocational training or to 
employment for adults with young children 
through the provision of day care services." 



And finally that "projections for the next five 
years indicate that, at the current rate, investments 
in health and child development programs could 
add nearly $1 million to the regional economy by 
1980."20 

Finally, ARC funds have greatly influenced the 
ability of the Region to attract and use other 
sources of funds. The following charts give some 
indication of the growth of this ability in the first 
five years of ARC support for child development 
and the scope of project funding. 



?o/t)/d.. p. 55. 



LEVERAGING OF 202 CHILD DEVELOPMENT PROJECT FUNDS^ 

(IN $1,000's) 
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'Source: ARC Report to Senate Public Works Committee. February 7. 1974. 
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Source: Child Development Survey, Summer 1974 
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Question III 

WHAT DO APPALACHIAN CHILD 
DEVELOPMENT PROGRAMS NEED? 

We have examined what is known about the 
needs of Appalachian children and have also 
looked at programs designed to deliver services 
for meeting those needs. We shall now examine 
the needs of these programs in terms of in-service 
capability and resource development. 

FINANCIAL fJEEDS 

The ARC money that has funded Child De- 
velopment programs since 1970 and health pro- 
grams since 1965 was offered with the expectation 
that such money would "leverage" other sources 
of money; that other federal and state funding 
sources would be attracted to the program so that 
dependency on ARC would decrease with time. 
Part of the attraction was that ARC money could 
be used to. match other federal grants and that it 
could also be allocated without regard to income. 
The degree to which programs have become more 
self-sufficient, less dependent on ARC funds, and 
able to survive with other sources of income was a 
major concern among conference participants. 
According to a 1974 survey. 2 out of every 3 health 
projects that started with ARC funds are still 
operating. Others have reduced services. "There 
are not yet enough projects that have passed the 
maximum 5 years of ARC funding to warrant the 
development of strong conclusions." explained 
the Kirschner report. However, in examining the 
relationship of ARC funding levels to project con- 
tinuation, it should be noted that none of the pro- 
jects that continued after 5 years started with 
100% ARC funding. Perhaps in these instances 
ARC money was used to fill gaps in funding 
sources rather than to leverage other funds. 

These observations, cited in part by the 1974 
Kirschner report, reinforce the need for early and 
continued community support as well as the ability 
of program leadership to become knowledgeable 
about other funding sources. This expertise in 
granlsmanship procedures, proposal writing, and 
foundation research was cited by the Kirschner 
study as lacking among ARC programs attempting 
to leverage other funds. 

RESOURCE MOBILIZATION CENTER 

One Appalachian program which has worked to 
help local communities develop this expertise is 
the Resource Mobilization Center (RMC) under the 



direction of Mr. Tom McClure (see Appendix 8). 
The only resource mobilization demonstration ef- 
fort in Appalachia, RMC has been operated by 
Save the Children Federation for the Department 
of Human Resources in Georgia, using initial ARC 
funding. It was intended to be a model for other 
states, as well as to develop local capacity to plan, 
implement and support programs for children. 

In early 1975. many Georgia Appalachian child 
development programs were worried about having 
to close, due to the culmination of their ARC sup- 
port. The Resource Mobilization Center was de- 
signed to provide training and technical assis- 
tance to a 35-county area, specifically to the state 
Department ot Human Resources staff, program 
operators, and staff of coordinating and district 
planning agencies in resource development, pub- 
lic information and public relations skills, planning 
techniques, program management, budgeting and 
supervision, board and policy advisory committee 
development and the use of library materials for 
research. 

As a direct result of RMC consultation, four pro- 
grams have tapped substantial sources of funding. 
In addition. $32,000 was received by three pro- 
grams as a result of RMC training. Two program 
grants, worth $75,000, are still pending. The future 
looks good for program continuation and expan- 
sion in North Georgia. 

The Resource Mobilization Center has also dis- 
seminated information and materials to all 13 
states in Appalachia and to other child develop- 
ment programs in non-Appalachian Georgia. RMC 
served as one coordinator for the first "State of 
the Child in Appalachia" conference. At present, 
RMC is sponsored by the Community Develop- 
ment Foundation, a private foundation related to 
Save the Children Federation. Training and tech- 
nical assistance, for a fee based on the cost of 
service, is now available on a request basis to 
child development programs in Appalachia or in 
the rural South. 

The Resource Mobilization Center was one of 
the topics discussed at the workshop on Resource 
Development. Workshop leaders Tom McClure, 
Dix Briesemer and Thomas Murray of New York, 
explained the need for programs to rely on the 
skills of Boards of Directors or other individuals 
who can be involved. Workshop leaders presented 
a recommendation that each program establish a 
fund raising development committee, comprised 
of Board members, parents, and community mem- 
bers — especially those most influential in the 
community for the purpose of involving a wider 
circle of people in the fund-raising process. We 
mentioned the need for community support 
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oarllor This Is one way to seek the support and 
participation of the community leadership. 

The other, very Important reason for the need to 
educate the community about child development 
programs Is a change In the place of decision- 
making about funding from the federal level to the 
state and local levels. Elected officials and gov- 
ernment agencies at local levels, responding to 
what they know about local needs and public sup- 
port for programs to fill those needs now make 
major decisions affecting the survival of ARC 
funded programs. This Is part of a new trend In 
government spending called "new federalism." 
The workshop on this issue explained new 
federalism as: 

1) An effort to promote tax reform by retaining the 
current efficiency of the federal government in col- 
lecting taxes but returning the revenues, v^ilh fewer 
restrictions to state and local governments lor deci- 
sions on expenditures; 

2) An effort to facilitate and increase cpending on 
direct services by decreasing the administrative and 
technical functions involved in a multilevel service 
delivery system. Tasks such as program and fiscal 
audits, case processing, and certain layers of dys- 
functional planning are targets of the drive for 
efficiency; 

3) An effort to strengthen the capacity of state and 
local governments to determine and solve local 
problems by decreasing the federal policy-making 
authority while increasing state and local financial 
resources. It also includes the concept of recruiting 
talented people in state and local government and 
relying on elected officials as one of the best 
sources of decision making in a community; 

4) An effort to decrease some of the weaknesses of 
federal "categorical" programs while making it pos- 
sible for state and local groups to form their own 
conceptualizations of problems and new solutions. 

While this shift of decision making and account- 
ability from federal to state is in its formative 
stages, legitimate concerns about the impact of 
this trend were expressed by workshop partici- 
pants. 

At present each available funding source re- 
quires a different set of standards, eligibility re- 
quirements, paper work and level of administra- 
tion. Practitioners whose skills lie in direct service 
to families expressed feelings of being lost in a 
maze of varying requirements. In addition, many 
practitioners expressed frustration a! having to 
spend time and talent best suited for work with 
families in the strange and unfamiliar tasks of 
constantly securing funds for their programs. Ad- 
ditional burdens will come with new federalism 
because this concept involves more than applying 
to funding sources: it involves getting citizen par- 



ticipation In the process of making needs known 
in a community and In developing a planning pro- 
cess. Local planning groups must also develop 
strategies for Involvement In the decisions mado at 
the local and state levels. 

Another concern expressed was whether local 
decision makers could adequately represent low 
income and minority Interests, The effectiveness 
of the strategies developed by planning groups 
will be tested here. 

It Is clear that Innovation and flexibility must 
exist at the lowest level of plnnnlng, Groups must 
think beyond categorical grants, as did those who 
have utilized ARC monies since Its change to a 
block grants approach. Clearly many conference 
participants expressed over and over the need for 
significant technical assistance in the new fund 
raising/survival strategies that will be necessitated 
by "new federalism." 

THE ARC 

Congress authorized the creation of ARC as a 
unique Federal-state partnership through enact- 
ment of the Appalachian Regional Development 
Act in 1965. The special problems of Appalachia in 
infant mortality, retardation, and early childhood 
care generally stimulated the creation of the Child 
Development Program in 1Q69 which provided for 
planning, gathering resources and implementing 
programs for the 0-6 group, including a com- 
prehensive approach to early health, social, nutri- 
tional and educational services. Evident needs ex- 
isted for: a) a planning mechanism at the state 
level; b) comprehensive services focused on pre- 
school years; c) innovative demonstration pro- 
grams having some impact on the development of 
other programs in the state; d) plans that consi- 
dered how projects would be funded in the future; 
and e) identification of other "bridging" funds. 

States currently receive a single allocation of 
ARC funds for non-highway programs; this proc- 
ess makes considerable demands on the de- 
velopment of state and subregional investment 
plans across a multiplicity of economic and 
human services. The same concerns exist here as 
they do for new federalism and its impact. Of 
prime importance is the uncertainty of the bases 
on which these crucial decisions are being made 
— needs or power structure? Despite these con- 
cerns, however, the uncategorical funding of ARC 
monies has fostered the development and de- 
monstration of many innovative programs and 
' methods. The 1975 Senate Report concerning 
continuing legislation for the ARC stresses the de- 
velopment of a cost-effective program approach, 
emphasizing underdeveloped areas in all states, 
interfacing specifically with Title XX of the Social 
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Security Act, and achieving maintenance of effort 
whereby ARC funds cannot replace other federal 
or state funds already available. This places the 
responsibility on the states to identify blockages to 
receiving other federal funds and to present the 
difficulties to Congress in hope of regulating 
changed procedures. 

The ARC workshop concluded with the interest- 
ing observation that human services must con- 
stantly justify their economic impact in the Re- 
gion; that it is not enough for them to be judged 
purely on the basis of how well they deliver serv- 
ices to families. Perhaps greater cooperation and 
coordination among different service programs 
would exist if human services were asked to justify 
their existence primarily on the basis of how effi- 
ciently they are delivered. We would like to add the 
suggestion that, while it is important for human 
services to analyze their impact on economic de- 
velopment, it would also be valuable to require 
"purely" economic development programs (such 
as highways and buildings) to demonstrate their 
impact on human needs and especially on the 
lives of families. This conceptual framework would 
be most helpful in achieving a balanced develop- 
ment of the Region's resources. 

There were workshops devoted to specific fed- 
eral programs for the purpose of familiarizing 
these potential grantees with other sources of 
money and to assess how well they are serving 
Appalachian children. Within almost every work- 
shop there was discussion of Title XX, CETA and 
WIC. We shall attempt to present in the following 
portion of this repori, the highlights of these pro- 
grams as well as other sources of federal monies 
which could be used to strengthen programs de- 
signed to serve Appalachian children and families. 

TITLE XX 

1935: Social Security Act signed; 

1956: Social services recommended; 50% 
matching rate for income maintenance; 

1962: 75% matching rate for programs serving 
the disabled; 

1967: Title IV-A of the Social Security Act 
enacted emphasizing services that would enable 
people to work. States began using this money for 
their own state programs and escalated the cost to 
well over $4 billion. 

1 973: A ceiling of $2.5 billion was placed on Title 
IV-A expenditures. HEW also wrote restrictive reg- 
ulations on eligibility which threatened the survival 
of many social service programs. The overwhelm- 
ing negative response from the public caused 
Congress to put a moratorium on these HEW regu- 
lations until December 1974. This in turn caused 
the states to hesitate before commiting Title IV-A 
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money to day care and other projects. The confu- 
sion and delays resulting from the changing regu- 
lations meant that the expected leveraging of Title 
IV-A funds did not happen in the early 1970's in 
Appalachia. The rest of the country also felt the 
restrictions of this situation and so an ad hoc so- 
cial services coalition formed and worked with 
HEW representatives and congressional aides to 
reorganize the social services amendment. The 
outcome of this collaboration is what is now refer- 
red to as Title XX of the Social Security Act, signed 
by the President January 4, 1975. 

Title XX changed Title IV-A in three major ways: 
eligibility, state decision-making and the planning 
process. Tying eligibility to income rather than 
welfare status is an important change. Anyone 
whose income is below 80% of the state's median 
income can receive free services; anyone with be- 
tween 80% and 115% of the median income can be 
charged a fee based on a sliding scale. The impor- 
tant thing to note is that each state has the re- 
sponsibility of determining what the percentage of 
the median income wou d be for eligibility. These 
figures vary greatly from state to state. On the 
whole, states are playing a much larger role in 
making such decisions as: a) the services to be 
provided; b) to whom and how many people these 
services will go; and c) at what cost. Title XX is a* 
move toward decentralization and a stepping 
stone to a total block grant approach to service 
delivery. The current administration has proposed 
to turn Title XX into a system of block grants with 
few federal restrictions and no requirement that 
states provide a matching share. (Title XX at pres- 
IS a reimbursement program where states must 
provide 25% in order to receive 75% federal 
funds.) Finally, the public planning process in Title 
XX creates many opportunities for citizens and 
special interest groups to make their input into the 
State Plan. Once again, the extent to which states 
actually use public comments varies from state to 
state. In the Appalachian states, the ADD's and 
state Interagency Councils have tried to reliably 
assess the need for services among local resi- 
dents, so that the concerns specific to Ap- 
palachian children and families may be reflected 
in Title XX State Plans. 

A review of all State Plans for FY76 indicates 
that day care services constitute more than 25% of 
the $2.5 billion Title XX budget. Approximately 
837,000 people are being served for a cost of 
nearly $600 million federal dollars; when including 
state and local matching dollars, day care services 
cost over$1 billion. 

Five of the Appalachian states (Kentucky, Ohio, 
South Carolina, Tennessee, and Virginia) are pro- 
viding less than 25% of their Title XX allocation for 
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day care, while New York and North Carolina have 
been close to 50% for child care services in their 
states. It is often difficult to examine national or 
state statistics and determine whether Ap- 
palachian families and children are being ade- 
quately served. The cost per child may be greater 
in some parts of Appalachia due to extensive 
transportation costs or to high costs of renovation 
in older facilities. There are very few states that 
make counties accountable, so that figures for 
service utilization are rarely available for federal 
programs on a county-wide basis. 

Some of the problems as expressed in the work- 
shop on Title XX relate primarily to the administra- 
tion of the program at all 3 levels of government: 

1) FEDERAL LEVEL 

a) The regulations written by HEW are more re- 
strictive than the legislation itself which has 
created some problems for local, state and reg- 
ional people when attempting to Interpret the law. 
The regulations have also "dampened" the high 
expectations that citizens had for Title XX when it 
was originally passed. Many thought that It would 
be the answer to most problems. During the first 
year, however, there was more needs assessment 
and planning than there was expansion of serv- 
ices. It is stili hoped that this will change as pro- 
viders and administrators become more ac- 
quainted with the program. 

b) Auditing requirements are extensive. The In- 
creased paper work and reporting requirements 
are extremely time consuming, particularly for 
smaller programs lacking additional clerical help 
or administrative support. 

2) STATE LEVEL 

a) The flow of cash from state to local levels is 
often not as efficient as It could be. When local 
people are not knowledgeable about the program, 
many petty concerns give rise and negatively in- 
fluence provider relationships with the state. 
Reimbursement rates are a problem because -costs 
do differ from area to area and states do not al- 



ways take this into account when setting rates. 

b) State people are often overwhelmed by the ad- 
ministrative work demanded of them and their ap- 
prehension Is noticed by providers. In addition, 
state offices are often understaffed or are staffed 
with those lacking the necessary expertise. 

c) The state auditors are often perceived as 
"picky" and causing problems for providers. Some 
conference participants described the difference 
between Head Start monitors (whom they said use 
a "Let us help you be successful" approach) and 
Title XX monitors (whom they said use a negative 
"Let's find out what's wrong here and sanction 
you for it" approach). 

3) LOCAL LEVEL 

a) The 25% local match money is difficult to raise, 
particularly when the state has allocated very little 
money for match. The low economic base of rural 
Appalachia also creates difficulties in raising locat 
match. 

b) Lack of Information and understanding of the 
law; lack of good working relationships with state 
people who can offer technical assistance; and 
lack of an effective communications network so 
that information and expertise can be shared 
among Title XX grantees. All these factors contri- 
bute to the everyday problems of local providers In 
using Title XX money. 

Title XX made the Federal Interagency Day Care 
Requirements (FIDCR) law and made changes in 
staff-child ratios for infants and school age chil- 
dren in day care, as well as threatening to penalize 
any program out of compliance with FIDCR by tak- 
ing away 100% of their federal support. The ratio 
changes, as promulgated by HEW who is also re- 
sponsible for conducting a 2V2 year appropriate- 
ness study of the standards, are as follows: 1 :1 for 
infants under 6 wekes; 1 :4 for children under age 
3; 1:5 for 3-4 year olds; 1:7 for children age 4-6; 
1 :20 for 6-9 year olds and 1 :25 for school age chil- 
dren 10-14. Most state standards are significantly 
looser than these standards. 
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A law was passed suspending FIDCR until Feb- 
ruary 1976 after which time providers expected 
Congress to either loosen the ratios, suspend 
them, or fund them. A bill, called HR 9803 with 
$250 million for day care programs to meet FIDCR 
was passed by both House and Congress, vetoed 
by President Ford and sustained by 2 votes in the 
Senate. Finally, in September 1976, President Ford 
signed H.R. 12455, passed by Congress as an 
adapted version of H.R. 9803. The new bill pro- 
vides an additional $240 million for day care, allo- 
cated among the states on a population basis, and 
suspends federal staffing standards for preschool 
children until October 1, 1977, when the HEW Ap- 
propriateness study of the Federal Interagency 
Day Care requirements will have been completed, 

ARC standards for child care do not recommend 
a specific staff ratio for children of different ages. 
This issue was of particular concern to those in 
the private sector who only serve a few Title XX 
eligible children. This and other aspects of FIDCR 
were discussed in many conference workshops 
with the recommendation that more money be al- 
located to programs so that they could hire the 
staff necessary to meet the ratios.^^ 

Title XX will probably be the greatest resource 
for those programs phasing out ARC funds. Hope- 
fully, ARC money has been used as match money 
for Title XX. There were great hopes for an ARC 
interface with Title IV-A before the $2.5 billion ceil- 
ing was put on it. The extent to which this was 
possible was further limited as restrictive regula- 
tions accompanied the new ceiling. (See Chart on 
page 37.) States were turning back to the federal 
treasury close to $1 billion each year in unused 
money. The requirements for use were too com- 
plicated and there wasn't enough local match 
available. For FY76 under Title XX, nearly $2.4 bil- 
lion of the $2.5 will be spent. ARC has contributed 
to this effort and ARC demonstration projects have 
benefited despite the administrative problems of 
Title XX implementation. 

Other federal programs capable of providing 
resources to child and family programs in 
Appalachia were discussed in the workshops. 
They are described below. 

CETA (Comprehensive Employment and 
Training Act) 

Part of the Department of Labor's effort to al- 
leviate higher unemployment as well as provide 
much needed assistance to service agencies, is 
CETA. Comprised of training (Title I), public serv- 

of the President's proposed changes in Title XX include 
the elimination of federal standards so that states can enforce 
their own standards for day care. 



ice employment (Title II), national programs sup- 
port (Title III and IV), emergency public service 
jobs (Title VI), and summer youth employment, 
CETA can provide staff to day care centers, health 
clinics, or advocacy groups. 

David Sweitzer of the Chattanooga Area Re- 
gional Council of Govemments in Southeast Ten- 
nessee (see Appendix 8) has had experience in 
helping one Tennessee county apply for and use 
CETA funds. Child advocates in Bradley County 
wanted to provide a multidisciplinary child abuse 
prevention and treatment program, but were un- 
able to acquire HEW funding to do so. Mr. 
Sweitzer approached the county judge and 
clarified what was neecfcd to deliver these serv- 
ices. The judge then approved the hiring of CETA 
trainees for the program. Currently, this child 
abuse project is funded by Title XX, matched with 
Community Development funds which have been 
provided by a municipality. Plans include an ex- 
pansion of this CETA-funded child abuse preven- 
tion effort into four or five other counties. 

In describing this program Mr. Sweitzer re- 
marked, "Child development advocates have really 
overlooked CETA as a source of funding for pro- 
grams, especially in rural areas. They are ignoring 
one of the best resources for the building of a 
constituency for children in local areas." The three 
conditions under which CETA funds can be ob- 
tained and most effectively used, according to Mr. 
Sweitzer, are: 1) support of public officials such as 
judges or others designated with approving CETA 
funds, 2) assistance to the public official in select- 
ing the appropriate persons to work in child de- 
velopment, 3) training for the persons selected. "In 
my experience," says Mr. Sweitzer, "most judges 
seem eager for responsible groups to step forward 
and offer to hire and train CETA applicants." 

More information about the coordination of 
CETA funding for human services programs can 
be obtained in a booklet entitled CETA and HEW 
Programs, published by the HEW Office of Man- 
power in Washington, D.C. 

COMMUNITY DEVELOPMENT ACT(CDA) 

This block grant to localities provides one of the 
only sources of money for building and renovation 
for service agencies. Twenty percent of the money 
is available for direct service. This authorization is 
somewhat interchangeable with Revenue Sharing. 
Community Development funds are spent at the 
discretion of local governmental units, based on 
what they see as the providers in their areas. 
Community Development funds can be matched 
with Title XX funds, providing certain geographical 
restrictions are met. Program administrators using 
Community Development funds have to document 
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CHILD DEVELOPMENT FUNDING SOURCES 




that they are serving a certain number of people in 
an approved geographical area. 

REVENUE SHARING 

As with all block grants, a number of special in- 
terest groups compete to acquire a portion of the 
available revenue-sharing monies. While the deci- 
sion making rests a- the local level, in the hands 
officials close to the community where the money 
will be spent, competition among "needs'* is 
keenly felt. Across the country less than 1% of 
revenue sharing has been spent on child care; in 
communities where child advocates have made 
their voices heard, revenue sharing has been ex- 
tremely effective in building coalitions, networks, 
and systems of children's services. Revenue shar- 
ing, like Community Development funds, are also 
grants directly to local government units. Those 
units are then free to spend those funds on what- 
ever they designate as priorities. 

EPSDT 

The Early and Periodic Screening, Diagnosis 
and Treatment Program began in 1967 as an 
added provision to Medicaid, (Title XIX, of the So- 
cial Security Act) and is desginated to serve low 
income families through an ongoing system of 
preventive and curative services. EPSDT changed 
Medicaid by requiring that preventive services be 
given to eligible children free of charge. It also re- 
quired that Medicaid play an active role in reach- 
ing out to families that may be in need of assis- 
tance. *These additions to Medicaid represent a 
recognition of 2 facts: 1) it is just as important to 
help children stay well as it is to take care of time 
when they are sick, and 2) the mere availability of 
Medicaid services will not assure that children use 
them. "22 It Is up to the states to define the compo- 
nents of EPSDT and who is responsible for carry- 
ing them out. In 1971 and 1972, HEW discovered 
massive underutilization of the funds for this pro- 
gram. A series of lawsuits found the states neglig- 
ent and a penalty was devised for states that did 
not make an effort to use EPSDT. Ten states have 
been penalized so far. It is unfortunate that a 
negative incentive had to be created in order for 
states to participate in such a worthy endeavor. 

Some of Appalachia's problems in using EPSDT 
as cited in the EPSDT workshop were: 1) lack of a 
basic program; 2) inadequate outreach; 3) inade- 
quate notification to programs and recipients; 4) 
lack of available screening services and/or treat- 
ment and follow-up; and 5) lack of efficient man- 
agement at the state level. 



22Brown. Donna. "EPSDT Provides Health Care To Needy Chil- 
dren." VOICE FOB CHILDREN, May. 1976, page 4. 



The efficiency of the EPSDT program varies 
greatly from state to state. Much depends on who 
is providing the service. If it is the health depart- 
ment, services are usually clearly defined, excel- 
lent records kept. It is also easier for child 
care programs to negotiate services and assist in 
outreach and follow-up efforts with a single in- 
stitution. On the other hand, there is difficulty get- 
tir g treatment for a diagnosed child until it is time 
for his next periodic screening. The health de- 
pigment may hinder the provision of comprehen- 
sive care due to the lack of a single entry point. 

If the provider of EPSDT is a physician or local 
clinic the chances are greater for more thorough 
treatment and follow-up and integration with other 
health services. Record keeping is extremely dif- 
ficult, and doctors often do not participate due to 
low fees and increased paperwork. It is significant 
also that in Appalachia, child development pro- 
grams such as the Kentucky Youth Research 
Center have developed good linkages, and even 
contracts, with EPSDT. 

One other problem mentioned at length was the 
low participation of dentists in Medicaid. Physi- 
cians are often unaware or neglectful of dental 
problems so that few referrals are made if prob- 
lems are recognized. The critical shortage of 
dentists in Appalachia (see Appendix 1, page 49) 
makes dental screening even more difficult. 

The possible sources of information about 
EPSDT at the local level are: 1) medical assistance 
division of the State Welfare Agency; 2) local wel- 
fare department; 3) local health department; 4) 
Health Coordinator of local Head Start Center; or 
5) the local chapter of the American Academy of 
Pediatrics. 

WIC 

Given what we know about human needs in Ap- 
palachia and the emphasis of ARC funded pro- 
grams on single entry point comprehensive serv- 
ices which reach children at the earliest possible 
moment, the Women, Infants and Children (WIC) 
special supplemental food program seems tailor- 
made as a great opportunity to strengthen all Ap- 
palachian child development programs. Many 
concerns and much interest in WIC were expres- 
sed at the Conference. WIC is a program for preg- 
nant women, new mothers, infants and young 
children under 5 years of age who are determined 
as nutritionally **at risk." 

Under the WIC program, infants can receive 
non-fortified formula, cereal high in iron, and fruit 
juice high in Vitamin C. Women and children can 
receive fortified milk and/or cheese, eggs, iron- 
rich cereal and juice high in Vitamin C. Although 
the funds usually flow to State Health Depart- 
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unspent administrative funds to expand direct 
services to families. One participant expressed it 
this way: 

One of our problems is that we are 
contracted for $800,000 to serve 2,200 
people — food and administrative costs. 
We can't spend all that money on so few 
people. But they won't allow us to in- 
crease our caseload. So we'll have to re- 
turn the money and then they'll say 
"see, the money is not being utilized, 
why should we fund them in the first 
place?" 

This dreary picture should be changed however, 
as a result of a June 1976 court decision in which 
a U.S. District Court Judge ordered the Depart- 
ment of Agriculture to spend $687.5 million on 
WIC over the next 27 months. Judge Casch or- 
dered USDA to act immediately on pending appli- 
cations. The opportunities for Appalachian child 
advocates to increase substantially their state's 
participation in W!C over the next two years have 
been greatly enhanced by this court decision. 
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ments, health clinics and non-profit agencies can 
contract, with their state departments to provide 
WIC. 

Unfortunately, WIC is a program which has been 
grossly underutilized nationally. States have been 
pressing the United Staets Department of Agricul- 
ture for years with requests to expand caseloads 
and serve more mothers and children, only to be 
told that this was impossible. In the meantime 
$125 million in funds already appropriated by 
Congress for WIC were going unspent. Conse- 
quently, states were having to freeze their 
caseloads while assembling requests to expand. 
Tennessee, for example, as of late March 1976 was 
allowed to serve 13,257 persons and had re- 
quested funds to serve 27,000 additional persons. 
On April 15, 1976, Tennessee was allocated 
enough funds to serve 726 additional persons. 
This picture was very similar in most of the Ap- 
palachian states. (See Chart on this page). 

The frustrations caused by this federal cold 
shoulder to malnutrition in Appalachia was ex- 
pressed by many conference participants. In the 
Nutrition workshop, for example, participants dis- 
cussed their chagrin at not being allowed to use 



PROGRAM ADMINISTRATION 

Four of the primary functions of administrators 
who manage child care delivery systems are: 1) fi- 
nance; 2) personnel; 3) staff education and train- 
ing; and 4) programming. We have discussed the 
need for multiple funding and the potential 
sources of funds and how to apply for them. The 
art of proposal writing and grantsmanship, as dis- 
cussed in the workshop on Resource Develop- 
ment, is described in Appendix 5. 

The recruitment and selection of competent 
staff is anpther important need for efficient prog- 
ram operation. One criteria for selection is sen- 
sitivity to the culture and heritage of Appalachian 
children. These programs are often the first social 
setting for the child and it is important that the ex- 
perience occur in a warm and accepting environ- 
ment. 

Supervision of staff is a central function of ad- 
ministrators, and much time was spent discussing 
this in the workshop on Program Administration 
led by David Sweitzer of Tennessee. In this session 
Mike Harter of Family Development Programs in 
Ohio emphasized the need for supervisors to be- 
confie "initiators" rather than "reactors" by de- 
veloping an approach to supervision which is 
grounded within the context of realistic 
philosophical and psychological principles. For 
example, the affective objectives for which a day 
care program is established provide the basis for 
the supervisor's interaction with staff. Participants 
in the workshop analyzed the differences between: 
1) day to day supervision of staff, 2) formal super- 
vision of staff, and 3) formal outside evaluation of 
staff.^ Copies of a formal instrument used by 
supervisors to evaluate staff performance in Vir- 
ginia were distributed by Norma Gray of the In- 
teragency Council on Child Development in Hun- 
tington, West Virginia. Mike Harter and Jane Var- 
ner of Ohio distributed copies of a formal instru- 
ment used by teams which annually evaluate the 
child care programs in Ohio. 

COORDINATION AND PLANNING 

As previously discussed, continued attempts at 
effectiveness in coordination and planning typify 
the Appalachian child development effort. The 
state of Georgia, for example, using ARC funding, 
has developed a project which intends to develop 
an Appalachian Health and Child Development 
Plan, a Grants Management Manual which will be 
used to monitor program and fiscal requirements 
of ARC grantees, a technical assistance system to 
assist communities in operating programs and in 



applying for ARC funds, a self-evaluation system 
for programs, and a fiscal plan to provide timely 
flow of information and funding to local projects. 

PARENT AND COMMUNITY INVOLVEMENT 

One frustrating aspect of the conference was 
the lack of statistical data substantiating the ex- 
periences and beliefs of service providers and 
practitioners. Statistical documentation is impor- 
tant because it is one of the most powerful tools in 
advocacy. Such efforts include convincing policy 
makers and elected officials of the needs of the 
Region's people, monitoring and evaluating the 
utilization and distribution of federal and state re- 
sources, and raising the consciousness of the 
community. 

One often underutilized resource for assisting in 
advocacy efforts \s parents. Many conference par- 
ticipants expressed the conviction that programs 
underestimate the powers of their parent group by 
forgetting that parents are also tax paying, voting 
citizens of the community. In addition there are no 
better representatives of the needs of children 
than the parents of those children. Programs, 
however, need to keep parents informed as to how 
their services specifically meet the needs of chil- 
dren. Not only does this serve to strengthen the 
family, it is also a way to involve parents in efforts 
to educate their communities as to the value of 
child health and development services. Involving 
parents is sometimes difficult because of conflict- 
ing schedules and inconvenient hours. There is no 
reason why parents must make their contributions 
during working hours however. Parents can ar- 
range on their own time to speak to neighbors 
about the good things happening to their children 
in this program. In order to begin involving the 
outside community one can begin by sending al- 
ready recruited community members, i.e., parents, 
back into the community. Parents are also able to 
inject their perspectives of community needs into 
the program so services can begin filling gaps and 
adapting to perceived needs at the local level. 

ARC is an example of this effort for it was 
"created in response to perceived and 
documented inequities in the distribution of na- 
tional resources with a view toward redressing the 
imbalance. "23 The development of services to 
meet unmet needs can occur on the local level if 
an organized and effective advocacy posture is 
adopted by existing providers, with assistance 
from parents and other interested community 
members. 



23The Kirschner Report, p. 78. 
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Advocacy can be a viable system-leveraging 
technique. In addition to monito.ing state and fed- 
eral expenditures, and raising the awareness of 
the community towards problems and proposed 
solutions, advocacy efforts can create a body of 
knowledgeable and committed individuals capable 
of influencing decision making processes at the 
state and local levels. This is particularly important 
for groups in the Appalachian region in order to 
inject the concerns of the region into otherwise 
urban-biased policies. 



. . . Advocacy must be accepted as a legiti- 
mate, proper, important goal. It should have its 
own allocation of resources if it is to be more 
than an afterthought . . .^^ 



^*Jhe Kirschner Report, p. 80. 




Interagency Child Care Center. Wheeling. West Virginia 
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CONCLUSION 



HOW WAS THE CONFERENCE RECEIVED? 

Conference planners decided to distribute an 
evaluation sheet and ask conference participants 
to describe their opinions of the conference and 
suggestions for improvement. Seventy-six (76) 
evaluations were returned. Of these evaluations, 
44 were very positive. Typical comments written by 
these conference participants were: 

"I felt that the conference was the most 
informative and most organized that I 
have ever attended. The selections of 
workshops were varied and presented 
by interesting persons." (Early Child- 
hood Educator) 

"This was the most dynamic workshop I 
have attended." (Social Worker) 

"I enjoyed this conference, especially 
the opportunity to talk with others work- 
ing in programs with children." (Ac- 
countant) 

"The conference was very good. Most 
comments from participants were very 
positive. The fact that people who are 
actively involved in programs for chil- 
dren in Appalachia were here made it 
most beneficial." (Director of an Inter- 
agency Council in Child Development) 

"I found the conference to be very in- 
teresting. I feel as if the sessions I at- 
tended will help to extend better serv- 
ices in the field where I work." (Home 
Educator) 

"The conference was the most produc- 
tive three day conference that I have 
ever had the fortune to attend." (Child 
Health Analyst) 

Seventeen (17) evaluations were returned with 
mixed reactions, both positive and negative. While 
all of these conference participants did feel that 
the workshops were interesting and informative, 
most negative comments centered on the criticism 
that sessions were too long and presenters talked 
too much instead of encouraging interaction. 
From our perspective lengthy sessions and pre- 
senters anxious to explain their views are frequent 
features of first time conferences, especially when 
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program leaders have felt isolated from one 
another. We see this impatience as an indication 
of the intense desire of Appalachian child advo- 
cates to be in touch with one another. This was 
reflected in the recommendations which emerged 
from the conference. 

RECOMMENDATIONS 

After nearly 3 days of intensive workshops, shar- 
ing information over breakfast, and caucusing 
after dinner, many conference participants re- 
mained for the concluding Friday morning ses- 
sion. 

During the previous night, all workshop recor- 
ders, conference planners and the Friday morning 
panel, met to go over the recommendations for 
each workshop, combine those that overlapped, 
and organize them so that they were easily trans- 
latable, enabling participants to share them with 
colleagues back home who were unable to attend 
the conference. 

They are presented here in such a way as to 
begin answering the three central questions 
around which the conference report was planned. 

How Can we Begin to Meet the Needs of 
Appalachian Children? 

1) We need to emphasize early intervention, so 
that services reach the child before age two. This 
includes maximizing community resources and 
such programs as WIC and EPSDT. 

2) We need to concentrate on programming that 
will enhance the child's self-concept. Program 
staff must accept, respect, and appreciate the Ap- 
palachian heritage and build on it. 

3) We cannot work with the child in isolation. The 
quality of the life of the child begins with the qual- 
ity of life of their mothers. This necessitates work- 
ing with young adults who later become parents. 
We must also stress working with the child in the 
context of his/her family. 

How Can we Better Meet the 
Needs of Programs? 

4) We need to encourage the stimulation of man- 
power development lest programs be doomed to 
failure due to lack of professionals with appro- 
priate expertise. 

5) We need more specificity in Administration. This 
includes more sophistication in cost accounting, 
and formal evaluation techniques and personnel 
management. 
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6) Programs must make full use of public informa- 
tion resources if they are to achieve future self- 
support. 

7) We must develop parental awareness of their 
rights and skills and train professionals to accept 
and use the contribution of parents. 

8) We should strengthen local boards to assist in 
the task of fund raising. 

9) We must develop good information and referral 
systems to further the coordination of quality 
services. 

How Can We Create More Effective Deliv- 
ery Systems to More Adequately Meet the 
Needs of Programs and People? 

10) We must find a means to continue sharing our 
expertise, experiences and knowledge. 

11) Given the high level of frustration over the lack 
of information on legislation and regulations, we 
need to establish a state to state and program to 
program network for legislative information. We 
should begin to rely on our congressional rep- 
resentatives for this information. 

12) There is an extreme dearth of statistics and an 
absence of a data base on the 13 state region in 



terms of volume of services, effects, and needs. 
We should support ARC's current activities to get 
such a data base and begin our own collecting of 
data at the state level. We must begin locating re- 
sources to help local programs build a data base 
as well. 

13) ARC and other funding agencies should make 
public relations and information more of a priority. 

14) Parent Advisory Councils should be mandated 
in legislation. 

15) Linkages should be developed whereby parent 
involvement in preschool programs can be main- 
tained throughout elementary and secondary 
school. 

16) While we may be forced to look at a specific 
target or income group due to eligibility require- 
ments in funding programs, we should maintain 
the provision of interdisciplinary and all-inclusive 
services. 

17) We need sound information to substantiate the 
cost and the effectiveness of preventive services, 
as well as the dissolution of eligibility require- 
ments. 

18) The Federal government must make a com- 
mitment to children and this commitment must be 
a priority if we are to have more bicentennials . . . 




Photo Credit: Jan W. Paul 
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APPENDIX 1 : Health Distribution Charts 



MAY. 1974 



Infant Mortality Rate 

□ 0-2ft Nalional average (ir bctlcr 
27-39 l-I.J X Nali(in:il avcragL- 
40-60 1.5-2.4 y National average 
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Critical Health Manpower Shortage Areas in 

Appalachia 




Data Source: Designctlion m/ide by ihe Secrelnry ot Ho.iiih. EtluCiUion 
and Welfare, pursunnt to Section I30?<7i of the Public Health Se'vir.e 
Act as onacled by the Health Maintenance Orgam/alion Act ot 1973 
(PL 93-222). Reler to Fodoral Register. Vol. 40. No 170, September 2. 
1975 
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Critical Health Manpower Shortage Areas in 

Appalachia 



Medical Shortage Areas 




Entire County Designated as a Critical Medi- 
cal Shortage Area 



Portion 



County Designated 



Critical 



Medical Shortage Area 



Data Sourco U S Dopariment of Health, Education and Welfare, Health 
Resoofcos Administralion. Bureau of Heallh Mar^power. Manpower Anal- 
ysis Branch Ust of CriVcal Health Manpo'^er Shortage Areas Desigriat' 
ed under Section 329B. Public Health Service Act Updated as of Janu- 
ary 31. ?976. Report No 76-89 January 31. 1976. 
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Critical Health IVIanpower Shortage Areas in 

Aipalachia 



Nurse Shortage Areas 




G3 



County Designated as a Nurse Shortage Area 

DRs-qnaieo unriat Sfciio'i a36H o' the Public Health Service Act 



Dat.i Source U S Dep.if tment a' Hpnith tducmon and WeHare Hi?diih 
Beso»jrc«s Aflmmistf.llion Bureau ol Health Manpower M;inpowf»r Anal 
vsi<; Branch Oeferm/n«j?/on at Nursing Shortage Areas toi the Puronsf? 
nf Loan f^eptiyment A ^(>rnmJr^ f^eport Report No '*6-58A J,i'u/arv 
t5. 19^6 
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APPENDIX 2: FOUNDATION FUNDRAISING AND PROPOSAL WRITING 



SPECIAL REPORT 



FOUNDATION FUNDRAISING 



Many persons are afraid of fundraising, mainly because they really don't 
know enough about it. 

Raising funds for good community and religious causes is really a pleasure. 
It represents the use of personality, time, energy, and imagination for things 
that matter most — the care of fellow human beings. 

Fundraising brings one in touch with other persons on a high level of 
relationship; we ask each other to give of our selves and our possessions for 
the sake of other persons, most of whom we may never know. 

It has been very rare in my 36 years of fundraising to experience unhappi- 
ness. Not that every prospective donor always contributed or contributed to the 
degree I had hoped I Each experience is stimulating and thought-provoking. Many 
new friendships were acquired, and much good was done for those who needed help 
mos t . 



I enjoy my relationships with government officials, corporation executives, 
and with those who support and conduct the affairs of foundations. I have ^ound 
them reasonable and sympathetic and with no more hang-ups and short-comings than 
I have. As a matter of fact, several of them have become "most unforgetable 
persons*' in my life. 

There are men and women of good will everywhere and they will listen to 
every worthy appeal presented with conviction, courtesy, and clarity. And when 
they can, they give. 

.Our hope is that these pages of information and suggestions will be helpful 
to your cause. — Henry Endress, Executive Director. 



FOUNDATIONS 



Foundations are not temperamental money machines. They are persons. They 
are corporate bodies made up of people who have accumulated funds and who, for a 
variety of reasons, developed plans to make grants to worthwhile causes. 

Foundations are made up of reasonable people who have drawn up a list of 
priorities and of objectives they wish to have fulfilled through their donations. 
Most times these objectives reflect the life purpose of the donors who set up the 
foundation. Their obj«=»ctives can reflect their religious faith; ethnic relation- 
ships; business and professional loyalties; college loyalty; concerns for other 
people in general or in specific cause areas, and very often, their interest in 
perpetuating beyond their life rjpan the good they did and hoped to continue to do. 

Foundations are as sensitive as a person drawing up a last will and testament. 
They weigh all factors of their life, interest and relationships. They want to do 



Source: Lutheran Resource Commission 
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what is right and good. They have their biases and eccentricities — just as those 
who come with appeals for funds. 



Foundations receive many appeals and they give support to those causes 
and projects that have objectives that coincide with their own. They like 
proposals that are objective and yet express conviction and commitment. They 
are open to new ideas, in fact, are eager to venture with new ideas if pre- 
sented by responsible persons. A foundation's horizon can be widened when 
the right presentation comes along. 

Foundations don't like being put on the spot by emotional requests, 
sermonizing, or intimidation. They do not believe their integrity, credi- 
bility and reputation are at stake if they do not fund a particular project. 
Foundations receive many proposals and carefully choose those for funding 
that help them fulfill their purposes. 

Foundations are regulated by government and, therefore, are sensitive to 
the ground rules. 

Mailings of letters and proposals more or less at random may bring a 
result occasionally, but it is far better to do research and rather than use 
the buckshot approach, zero in on foundations whose purposes cover your 
project. There is a tendency to write to all the major foundations where, 
actually, the competition is high among professional grantsmen. \^ile the 
'^giants" might be interested in your project, it would be well to start with 
a study of foundations in your city and state. 

Before preparing a proposal, prepare yourself. 

When you prepare a proposal for a government agency you research legisla- 
tion and program data and make use of it by reference in your text. When you 
prepare a proposal for a foundation you first search out foundations that would 
be interested ia your project. You can do that in several ways: 

(a) Contact Lutheran Resources Commission for data it may have or 
for advice in obtaining guidance. 

(b) Do some research at the Foundation Center Library in New York or 
Washington, D.C., or at one of the eight (8) Regional Conductions across the 
country. 

(c) Talk with someone who has already dealt with the foundation. 

(d) Confer with a foundation trustee if you or a friend know one. 

(e) In your preliminary appointment with a foundation executive or 
officer, ask if he can lend you a copy of one or two successful proposals. 
See below for more information on a first visit. 



Foundations will provide an opportunity for dialogue and presentation after 
they learn something about your project through a mutual friend, a brief letter, 
or a well-organized telephone call. This is the opportunity to learn more about 
the foundation and to make notes for preparation of a proposal specifically for 
this foundation. The proposal will go through foundation committee and board 
before a decision is made. 
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Foundations cannot say "yes** to every appeal no matter how worthy. They 
say "no" for funds reluctantly. Normally their requests for funds far exceeds 
the money available so they set up priorities and weigh each request. There 
is great competition for funds by many worthy causes. 

Each foundation has its deadline dates for its committee work and the 
preparation of recommendations to its board which normally meets two or three 
times each year. If you miss one date, prepare well in advance for the next. 

If you are turned down, don't be angry or quarrelsome. Normally there will 
be an opportunity to discuss why your proposal wasn't "top priority" in this 
round. With objectivity try to learn how you should revamp your project or 
proposal to reapply. 

Say thank you for consideration, even if yau are turned down. Build for 
the future. You may wish to apply again. Board members often serve on more 
than one board. Above all it is right to be courteous. 



Letters to Foundations 

For an appointment 

Your letter for an appointment with the chief officer or executive should 
be brief : 

Ask for the appointment to (a) learn more about t \e foundation's objectives 
and guidelines for proposals, and (h) state enough of your project to give them 
a fact and tiavor of your proposal. Save the rest for your interview and 
written document, 

Use official stationery or a typed-in heading. Type or write neatly. 
When you obtain a da^a acknowledge it and be present on time. 



Writing Proposals 

Froliminary Suggestions 

A covering letter on official stationery or a typed-in heading should 
accompany each proposal. It should serve as an introduction. 

Proposals should not be inflations of the real project nor extended para- 
graphs or pages "viewing with alarm." Sermonizing and ecclesiastical language 
should be avoided. Government agencies cannot r.^ke grants for religious pur- 
poses; most corporations do not; many foundations do not. Stress concern for and 
service to meet huinaa needs. 

Some ptopoo^ls might be used for submission to more than one foundation. 
It is far better, however, to tailor the documer.r: lor each recipient in light 
of each foundation's interests and objectives — and requirements in a proposal. 

Prospective donors are interested in purpose, know-how, and facts, not 
emotionalism. Some human interest can provide color, warmth, and meaning. 

53 



ERIC 



The LCR-W executive director has found this procedure most effective 
after selecting the foundations to be contacted and after getting all possible 
Information about them: 



^(a) Write or (lelephone for an initial appointment. 

(b) At the appointment listen carefully to the foundation officer's 
talk about the foundation's objectives, procedures, and requirements in 
proposals , 

(c) Give a few highlights about your pro ject-«-enough to get the foundation 
executive's reaction and suggestions. Be flexible in receiving suggestions and 
ideas. Don't argue or hard sell. Listen and learn and, if you believe there 
is some possibility—even if he'll just look it over to help— 

(d) Co home and write up the proposal for that foundation, being faithful 
to the purpose of your project and, at the same time, if possible, meeting the 
requirements of the foundation. Tell the story simply, clearly, directly. 

Don't soft-soap or exaggerate. They are experienced experts at reading proposals. 

(e) Test out your document on knowledgeable friends and get the approval of 
your supervisors—committee, chairman, or board. 

(f) Then, as agreed, deliver it or mail it and have patience. 

Note: There are professionals who can be engaged to write proposals and 
there are friends with experience who can "lend a hand." In either case make 
sure that you keep control of the document so that you are sure it truly tells 
the story of your project. There have been cases in which sponsors never see 
the document submitted nor would have recognized their project had they read it. 
Your board will hold final responsibility for the document, the project, and the 
fulfillment of its objectives by the donor. 



Writing the Proposal 

If you are asking for a grant for general operations, that must be made 
clear and this operation should be described. 

If you are asking for funding for a particular project to be added to your 
operation make that c'ear. 

If the project is new and innovative point that out. Foundations like to 
be known for creativity. 

If you are asking for a one-time grant for the project point this out but 
indicate how you plan to finance thereafter. 

As suggested above, it is best to find out from the prospective donor what 
is wanted in a written proposal before beginning. The following suggestions 
can be tailored toward that request. 

(a) Begin by stating the purpose and objectives of your project and the 
dollar amount of the grant you are seeking. The foundation committee should 
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not have to road pages to discover that. 



(b) Describe the surveyed need you wish to fulfill through the project. 
One or two brief human interest examples might be appropriate. Quotations of 
a few supporting statistics will help. 

(c) Explain why your agency is the right one to meet this need. A brief 
quote from a consultant or public official could reinforce the point. 

(d) Describe your proposed services, the standards by which they will be 
offered, and the fee structure, if any, — free services, part-pay, full fee. 
Note any purchase of service arrangements that might be negotiated with town, 
city, county, or state agencies. 

(e) Describe staff, training, and supervision briefly. 

(f) Report on other funding that has come or will come from church boards, 
parishes, other community organizations, etc., so that you answer the inevitable 
question: "l\rtiat are these people doing to he]p themselves?*' Include gifts in 
kind and donated services. 

(g) Point up a few facts about your key board members and community repre- 
sentation. Also record the names of two or three consultants or advisors for 
the project. 

(h) Note your plans for reevaluation of program and your plans to progress 
and evaluation reports that will be submitted to the foundation and others. 

(i) Include an honest and realistic budget prepared by a professional 
accountant. You will be judged not by how small it is but how sound it is 
for a viable operation. (Amateurs forget items, and make budgets either too 
small or too large.) 

(j) Express thanks for consideration and yqur conviction about the project 
and how the foundation will evaluate it. 



For additional perspectives and suggestions you may wish to make use of 
the paperbound book "How to Write Successful Foundation Presentations" by 
Joseph Dermer. (See attached book list.) 



Follow-up 

In delivering the document you might ask when the foundation board can be 
expected to make announcement of its decisions. If the document is mailed, the 
question can be asked graciously in the covering letter or, better still, in a 
letter two or three weeks later. This second letter could also carry a fact or 
two (briefly!) on new progress. 

If a grant is made, it will be for the purpose requested and, most often 
restated in the announcement letter from the foundation. A grant really is a 
feature of an agreement between donor and recipient. The recipient is under 
moral if not legal obligation to fulfill his' part of the agreement — and to 
provide a concise report from time to time. 
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A letter of thanks should be mailed early from the chief officer or 
executive of the recipient agency. Such a letter and telephone call ought 
to ask for clarification as to which of you — donor or recipient — (or both) is 
to make public announcement of the grant. If the donor is in your general 
area, you might arrange press, radio, and TV coverage. When there is a cere- 
mony or event for official opening of the operation, it is gracious to invite 
the foundation officials to participate. 

Each act of good will builds a continuing relationship that can be very 
congenial and fruitful. 

Proposals for Government Agencies 

These proposals generally follow the pattern described above. But here 
too make sure you know what kind of written document is required. In most 
cases there are standard application forms that must be filled out first. 
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APPENDIX 3: STATE COORDINATORS FOR FEDERAL PROGRAMS 



Tint Ml AOIMCIII 

ALAIAMA 

Jul* ON««r 

MHorth Unton 9t'Ml 



a 10 MIA 

T M Mm Pittiwn 

D*p( ot Human Mmouam 
MMt Othca BidQ 



HIMTUCKT 

C iMl« Dawson 

Ca^ilol two Ann* a Rm 301 



MANVLAMO 

9*<r«<ar> 

Ow( ol Human Matouroi 
ndo North IkAtm SI 

Mai M Cola 

CommiMionar 

81 Dap* or Public Wallarp 

#0 tk>t 4311 

fun^ran Station 

Jackton Ml 393'* 



Acitftg Comm«aHii>«f 
Oabi ol Social Satwcaa 
1450 W ••tarn A«aiiu« 
Mbany NV 17143 



MOMTM CAMOitMA 
Oav4 f lahany 
Sacratary 

Dap( ol Human Raaoutcat 

North SairaAury SI 
RalaiQh NC 27eti 



OMtO 

Raymond F McNacina 

OiraClor 

Ohio Dapl ol Pub W*i 
WEaat Broad Si 
St Of)c* Tow*' Und Fi 
Coium»ua Oh 4^11^ 



PiMMViVAMIA 

F'ank Baai 

Sact*iar> 

Oapt ot Pub W*i 

Haalth A W*tlar* BUg 

Hatriaburg PA 'TIIO 



• OUTN CANOilMA 
O R Afchi* FHia 
Comm«aK>naf 
Dapi ol Social S«r« 
PO ftoa MX) 
Columbia SC 19703 



TIMMIMCI 

Horac* Baaa 

Commiaaionar 

S« Dap< ol Hum 5*t« 

104 SI On>c*Bidg 

Naahyai* TN 37319 



V)llOlMtA 
WHMam Lulthar^ 
Comm«»40«ai 
Dapt ot waltaia 
•007 Qitcovary D* 
Richmond VA 33184 

William Coopaoa 

VA Comm lor v«uaiiy H«nd>LapcMid 
3003 Parti wood A»a 
Richmond vA 13Wt 

WItT VlKOtdlA 

Thomaa T<mai 

Commisaionat 

two Waahmaron St Eaal 

Chartaaton W VA 3)305 



IPIQT 

Wylia 

A«ti Oir lor Haalth Sar« 
Madical Sar* Admm 
Alt Dapt ot Pub Haailh 
^<S00 Fairtand Di 
Wonloomarw At )tl 1 1 
iJOftI J7717IO 



Wilma Coopai 

PfOQcam Mgt Oriirti EP90T 
Divtaion tIanaMt Pavmtnl 
OA Dapl ot Human ftatitwri 
S< Olhca Bldfl 
Aiianii OA N33« 
(4(H» M4-43S3 

buana Biahop 

Saclign Supa»viior St'aanmg 
5a»*»ca 

Di*«ion lor Madiial AantUhc a 
Dapt lot Human nai»urcat 

US 137 South 
Frwtklort KY 4060' 
tVO) M4-^*73 

A»t*a Oaboma 

Ma^cai Aaiiitanca Ptilicr 

Admmial ration 
Dapt ol Haalth I Mani|) Mygiana 
101 Maal Pfaalan Si til Fk>oi 
Ballimura MO 3t70t 
|30M3«>7««8 

Fcank Edwarda 

A4mtn Aaal PfottiiKinat Sarv 
Mt Mad«ca>d Commiaaion 
P 0 Bo« 5t97 
3tOt North Stat* SI 
Jackaon Ml 39316 
1601) 354-746* 



Eiiiabaih Hall 

Sr Madical A«aiai*nia Sp" 'anal 
Di» ol Madical AatiatarK* 
NY SI Dapt ol Soc Sarv 
t4M> W*tl*rn Av* 
Albany NV 13303 
l«tei 4^' '009 



PMianI 5*r*<c*a 
PO BOi 3599 
Dapt ol Hum Raaourc i 
US N Saiiibunr Si 
Rawign NC 37603 



Loyc* Scon 

Cnial Buraau ol E PSOT 
Di« ot Madical AaaaiancB 
Ohio Dapt o' Pub Wal 
Si Oltica Towar ja Fi 
X E Broad SI 
Columbus OH 4331% 



Frank Ciark 

Chial Or« ol Soc Program* 
ONica of Madical Prog 
Dapt ot Pub Wal 
Haalth k Mallara BUg 
hh t Fo«*ai*r St 
Harnabufg PA i7l30 
(31S1 767 1170 

Eugan* Ranald' 

Suparmaor Poller Pruc^dur 

D*« Saction 
Jamaa joih* 
EPSOT Coord 

Madical AatiKanca Oiwia'on 
PO Bo« 1M0 
Columbia SC 3D701 
1803) 7&6-7M4 



Dapt ot Public Haalth 
344 ConJati Hull B«dg 
Naah»ill* TN 36319 
i6iM 741 7721 

W.lltam Srflnor 

Mat Spacialiat 

VA Madical Aaaitt Prog 

Si Dapt ol Hainh 

109 Go»*»nor SI 
Richmond VA 33119 
1804) 7»7933' 



Roaa Ephng 

EPSOT Coord 

Oi» ot Madical Car* 

St Dapt otMallar* 

1900 Waahington St Eati 

Charlation A vA 1S30S 

(304) 34&-6»90 



WIC 

fmma Clink ittlai 
Oirarlor 

Nutrilion Saivicat 
Slal* ol Alabama 
DapartmarH ot Pubbc Haarth 
Slata OitK* Buitdmg 
Monigomarif Altrama MKM 
tlM) iL31«<|« 

Francaa Hankt 

Child Haalth Unit 

Qao'gia Oapalmanl iit Human 

natou'CM 
47 Trinil* A»anua 
Allanu Oaorgia 30334 
(404) 6M-466T 

Paggy ft K«M 
Admimtlrator 

Dapanmani ol Human RaaouM aa 
Buraau ot Haalth Sarvnat 
WIC Program 
375 £aai Mam Siraal 
Frankfort Nanlucky 40601 
1501) 564-4740 

Carol toomia 
WIC Coordmaioi 

Maryland Slat* Dapanrrwnt ol Haalt h 

and Mahlil Hygiana 
301 Waal Pfaalon Slraai 
Ballimora Maryland 7t30t 
1301) 36>363l 

Frank M Wiygul Jr M 0 

Oiractor 

Haalth Sarncat 

Mwaittippr Oapanmani ol Health 

PO Bo » 1700 

Jackaon Miatittippi 3970% 

(601) 3546660 

ATTN Ttuitt Simmon* 

WIC Adminrstratur 

|60I) 3546655 

John H Browa M 0 
Ditaclof 

Buraau ot Nutrition 
Naw Yorti Slata Dapanmani ul Hnalth 
163 WaaHirtgton Avanua 
Albany Naw Yorti 13310 
(516) 4744374 
ATTN S^aron Smith 
WIC Coordinator 

Barbara Ann Hughaa 
Haad 

NutrDion Branch 

Oivaion ot Haarih 5ar«Ha* 

Stala Board of Haarih 

PO Boi 1091 

Ralaigh North Canjima 37603 
|919| 629-3351 

JOyta Klina Pti 0 
Chiat 

Nutrition OiftSion 
Ohio Oaparimani ul H*att^ 
450 Eait Town Straal 
PO Boi 116 
Columbu* OHio 43316 
1614) 4(^4110 

Hanry W*lkowi*ii 

WIC Coordinator 

Pannayhrima Oapartmant nl M»*nh 

PO BoN 90 

Hatriaburg PannayUania <7I30 
|7t7| 763-1169 
ATTN J»»nrt9 Sr^ovnn 
Nutnlioniar 

Bonma Hipkm* 
WIC Coordinator 

South Carolina Oapartmani Haatn 

Fnvironmantai Control 
7600 Bull Siraal 

Columbui South Carolm* 39701 
IKX3I 756-5465 



H L** Fiaahood M 0 
Oiraclor 

Nutrition Sarwica* 

Tann**»a« Oapartmant ol Pubhc HealU 
405 Capital Towari 
NaaftvHla Tannaataa 373t9 
(6151 741-3574 

III Hitchcock 
0>«i«ion ot Nutrition 
Virginia Oapartmant ol Haarih 
6lh Floor 

Jamaa Madiaon Buildmg 
Richmond Virginia 33919 
ie04| 77*7367 



M Dyar UO MPH 
^lat« Oiraclor ol Haalth 
Slata ol Waal Virginia 
1800 Waahmoton St'aat Eaat 
Chailaaton Waal Vugtma 35X5 
1304) 348>397t 
ATTN Margarat Fargwaon 
1304) 346-3965 



CHiLOCAPii pooornoonAM, 

iCHOOV LUMCM I BUMMIR 
PIIOIMO PNOOMAMI 

T 0 Smith Coord 

food Sarvic* A local Arcounlmg 

Si Dapt ot Education 



jnaapftina Madin Admin 
Si Dapt ol Education 
t56.Tcmity Aya ew 
Allanla OA 30303 
|404| 654-1457 



C r Davma Oicartor 
Si Dapt ol EducaliOA 
Capitol Plata t9th Fi 
Fcankton NV 50601 
1503) 564-3333 



Ruthatta Oilflaah 
Sl Dapt ol educatiOA 
Friandahip tntamatunal 
PD Boa 1717 
Bartimora MO 31340 
(301) 796-5600 



John H Walkar Aaat O'f 
Admin t Ftfianca 
SI Dapt ol Education 
WaMar Sillara Olt BWg 
PO Boi 771 
JaCkaon Ml 39305 



Richard 0 Raad Chial 
NV Stala Education Oapt 
99 Waahington A«a Wlh I 
Albany NY 13310 
(516) 474156«(SL) 
47 4 3939 tSF ) 



Ralph Eaton 

St Dapt ul Public Inairi 

PO Boa 13197 



Rooan Koon Oif 
Sl Dapt of Education 
65 S Front St Rm 10 
Coiumbua Oh 4321'> 
(614) 4«6-7945' 



Watran M Vann Jr |SI 
Paula Oamoar (CCFP) 
PA Sl Oapt ot Educ atini 
Boi 91 1 

Harnaburg PA l7i?« 
(717) 787 1415 



John I Saurynck Oir 
Sl Dapt olEducaliori 
305 RutlwJoa Bidg 
Columbia bC 19701 
(803) 758-334«' 



1 

La«r*nc* Bant*lt D<r 
51 Dapt ol Education 
C3-303 Cordall Hull BldQ 
Naahvitla TN 373^9 
16151 741. 3547- 



John F Millar SuP 
St Dapt of Education 
eih St Ortica BWa 
Richmond VA 33316 
(7031 786-1673 



ib»t Faith Qravanmiai 
W VA Dapt ol Education 
1900 Waahington Sl EmI 
BuiMlmg 6 Rm B 346 
Chariaaion W VA 3531 ^ 
l3t>«r 3463 706 
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1 ForCniidCara Food and Summr>i Inadmg Progtama » 

Southaaai Raoional Olfnf 
William F OfJfilh Oiraclor 
FNSUSOA 

1100 SP'ing Siraal N W 
Atlanta Oaorgia 30X9 
(404) 516-5911 

2 For Cn.id Cara Food and Summrr Fppding Progiama < 

Midwaal Ragional Of*< a 
Robart Nalaon Oiractnr 
FNSUSOA 
5X South Clark Sl 



Chicaoii 

(313) 35 



llltnoit 60605 



153 6673 

3 For Child Cara Food and Summai Fpadmg Program* wnt* to 
Mid-Atianiic f 
Oa«<l Alapacr 
FNSUSOA 
7?9 Aiaiandar Rd 
Princaton NJ 06540 
(B09) 453 1313 
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APPENDIX 4: HELPFUL PUBLICATIONS 



^ Available from the Appalachian Regional Commission 

The Annual Report of the Appalachian Regional Commission, 
Appalar hia^, a bi-monthly magazine, 

Kirschner Associates, Inc, Assessment of the Health and Child 
Development Program of the Appalachian Regio nal Commission. 
July, 1975, — 

Child Development, A Report by the Appalachian States August, 1975 

Health and Child Development Subcommittee, Final Report, D iscussion 
Draft II (September 20, 197A) 

ABT Associates 

A Cost Analysis and Management Assessment of Five Child Development 
Centers That Receive Appalachian Regional Commission Fin ancial 
Support 1973 " 

The Urban Institute Health and Child Development Program; Analysis 
of Evaluation Prerequisites , Volume I, 1976 

II Available from Federal Agencies 

From Office of Manpower 
DHEW 

Washington, D.C. 

' Ceta and HEW Programs 

From Medical Services Administration 
DHEW 

Washington, D.C. 

Health Screening and Treatment for Children 
' A Guide to Screening 

(Ask for updates of other materials on EPSDT.) 

III Available from private organizations in Washington, D.C. 

From National Council of Organizations for Children and Youth 
1910 K Street, N.W. 
Washington, D.C. 20006 

' America's Children 1976 A factbook about children in poverty, 
child health problems, changes in American family structure, 
child care needs and federal programs serving children. $A.OO 
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. ConKreas a nd Fodernl Agencies; 1^76 Directory for Child Advocates . 
A diroctory which helps the reader locate key personnel In 
congressional committees and Federal agencies with responsibility 
for major programs affecting children and youth. $1.25 

(2) From The Children's Foundation 

1028 Connecticut .^venuc, N.W. 
Washington, D.C. 20036 

• Working for Women and Children First: The WIC Organizing Guide 

A comprehensive guide to getting a WIC program started In 
your community. $1.50 

• 1975 Revised Directory of Special Supplemental Food Programs In 
Women, Infants, and Children '^^JIC" June 1975. $1.25 

Ask for their updated materials on the USDA Child Care Food Program 

(3) From The National Center for Community Action 

1711 Connecticut Avenue, N.W. 
Washington, D.C. 20009 

• "The Budget of the United States Government Fiscal Year 1977: Impact 
on Programs Affecting the Poor." The National Center Reporter Volume 3, 
Number 3, March 1976. 

Ask for their other materials on funding for human service programs. 

(A) From Day Care and Child Development Cotmcil 
1012 14th Street, N.W. 
Washington, D.C. 20005 

• Harrell, James. Rural Child Care: A Summary of the Issues , 1974 .75C 

• Levine, Jan^e^s. Hu5 ^1 ^I ng Resources for Day Care .75C 

• Perreault, m Management Problems in Providing Transportation 

Services for Rvnal Child Development .75C 

• Georgia Appalachian Outreach Project. Principles of Home Visiting $3.00 



IV Available from Kentucky Youth Research Center 

P. 0. Box 713 
Frankfort, Ky. 41314 

• Perreault, Joseph and Hartzler, Rod. Background Paper for Consideration 

of Kentucky's Options in Planning and Use of ARC Child Development 
Funds. March 1976 

• Fitzpatrick, Ruth. Who Will Call the Tune in Appalachia ? An Inquiry 

into Industries' and Unions' Interest in Child Care for Eastern 
Kentucky . 1976 



(Prices may be subject to change) 
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APPENDIX 5: CONFERENCE AGENDA 



"THE STATE OF THE CHILD IN APPALACHIA CONFERENCE'' 

Program 

Wednesday, April 28, 1976 A.M. 
Howard Johnson Motel 
Knoxville, Tenn. 

II. KEYNOTE ADDRESS 

Dr. Cratis Williams 



IIA. NUTRITION 

A review of the current findings on the effect of nutrition, 
identification of barriers that prevent application of knowl- 
edge, strategies for improving nutrition especially at criti- 
cal states of development. 

Presenter: Dr. William 0. Castor 
Chairperson: Rod Hartzler 

IIB. MEDICAL AND DENTAL SERVICES 

An examination of the medical and dental needs of children 
in rural areas, creative ways of effectively utilizing our 
scarce resources to better meet the needs. 

Presenters: Dr. Jack Basman 

Grant Leidy 

Daim C. Bolstad 
Chairperson: Edna Tate 

lie. MENTAL HEALTH 

Consideration of the mental health needs of children, programs 
for prevention of problems, early diagnosis and treatment. 

Presenters: Dr. Gregory Cully 

Dr. Harold McPheeters 

Chad Jackson 
Chairperson: Dr. Harold McPheeters 

IID. PERI-NATAL PROGRAMS 

Emphasis on meeting needs at this very critical state n child 
development through a variety of programs. 

Presenters: Dr. Richard Stuntz 

Dr. Thomas Lester 
Chairperson: Jean Smith 

C7 
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ITE. PARENTING 



RecoRnlzinR that the family is the moat powerful and Important 
influence in a child's development, Bome demonstrations have 
been directed to the preparation of young people for this role, 
others have sought to provide help to those who have young 
children. This scnsion will examine some of these and the po- 
tential for the future. 

Presenters: Al James 

Dr. Ralph Wetzel 

Barbara Bevillc 
Chairperson: Al James 



IIF. PARENT INVOLVEMENT 

This session looks at ways in which parents are encouraged and 
helped to develop skills to participate in the decision-making 
process In their communities around programs that effect their 
children. 

Presenters: Dorothy Sampson 

Annette Richie 

Gary Wilson 

Crystal Kuykendall 
Chairperson: Nancy Travis 



IIG. COMMUNITY DEVELOPMENT 

A discussion of the process of working with a wide range of 
citizens in planning for ways to meet their ovm goals for 
their communities and their families. 

Presenters: Carroll Parker 

Ben Poage 

Helen Taylor 

Mike McGuire 
Chairperson: Carroll Parker 



IIH. CHILD ABUSE AND NEGLECT 

A look at these problems which are prevalent nationwide as 
they are manifested in rural areas with possibilities for 
prevention and treatment. 

Presenters: Bill Chainberlain 
Clara L. Johnson 
Juanita Walker 
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"THE STATE OF THE CHILD IN APPALACHIA CONFERENCE" 



Program 

Wednesday, April 28, 1976 P.M. 



III. GENERAL SESSION 

"PUBLIC AND PRIVATE ORGANIZATIONS NOW WORKING IN APPALACHIA" 

Brief presentations from a wide variety of agencies. The pur- 
pose of this session is to identify resources with the hope 
that ways can be found for programs to complement and supple- 
ment each other and to expand the possibility for replication 
of successful program models. Examples of organizations are: 
religious groups, settlement schools, cooper/^tive extensions, 
educational institutions, state and federal rograms, etc. 

Presenters: Sophia Harris 

Rev. Don Stillwell 
Lucy Biggs 
Polly Koehler 
Crystal Kuykendall 
Neal Buchanan 
Ben Poage 

Chairperson: Barbara Lou Clay 
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"THE STATE OF TME CHILD IN APPALACHIA CONFERENCE" 



Program 

Thursday, April 29, 1976 A.M. 



IVA. INFANT CARE 

Several approaches to meeting the needs of infants when they 
must be out of the home for part of the twenty-four hour day. 

Presenters: Mary Jane Bevins 

Runelle Steadman 

Anne Willis 

Reba Southwell 
Chairperson: Willie Ruth Thompson 



IVB. DAY CARE CENTERS 

The Appalachian demonstration provides a number of delivery 

stem models and sponsorships. Several alternatives includ- 
ing public schools will be presented. 

Presenters: Calvin Thomas 

Dinah Burns 

Patricia Peck 

Betty Carnes 
Chairperson: Betty Carnes 



IVC. FAMILY DAY CARE 

Several models of family day care systems will be discussed 
with an emphasis on implementation in rural areas. 

Presenters: Margaret Hale 

Sue Corley 

Ernest Ewing 

Andrea Morrison 

Barbara Barry 
Chairperson: Thomas Harris 



IVD. TRAINING 



EKLC 



A major key to successful programs is having j r;f.aff able to 
do their jobs well. This session looks at several approaches 
to making ongoing in-service training available. 

Presenters: Desmon Tarter 
Nancy Edwards 
Saundra Ground 
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IVE. RELATING THE CURRICULUM TO THE CHILD'S LIFE EXPERIENCES 



There are many theories and philosophies of curriculum for 
very young children. A number of Appalachian programs attempt 
to give children a sense of pride in their own heritage and 
at the same time to expand their experiences. Several ap- 
proaches will be discussed. 

Presenters: Lynn Champion 

Michelle Stewart 

Roy Alford 
Chairperson: Helen Stealey 



IVF. TITLE XX 

How the services are being handled, the delivery and account- 
ability and how some folks are making it work for children. 

Presenters: Sigmund Lipsitz 
Eileen Wolff 
Candice Mueller 



IVG. APPALACHIAN REGIONAL COMMISSION, APPALACHIAN REGIONAL DEVELOP- 
MENT ACT 

A description of the intent, philosophy, and impact of the 
Appalachian Regional Commission in the area of human services 
(a^.new four year ACT has recently been passed by Congress). 
The contribution of a planning process and demonstration pro- 
grams will be discussed. 

Presenters: John Himelrick, Sr. 

Rod Hartzler 

Bob Decker 

Steve Johnson 
Chairperson: Rod Hartzler 



IVH. EARLY PERIODIC SCREENING AND DIAGNOSIS TREATMENT PROGRAM 

Discussion will focus on implementation of this program in 
Appalachia. What are the problems? What are some delivery 
systems that are working well? How is available health man- 
power being used? How can we help make the system work? 

Presenters: Richard Farr 

Paul Tenan 

Pat Viles 

Chapin Wilson 

Bea Moore 
Chairperson: Pat Viles 71 
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IVI. PUBLIC INFORMATION 



Developing an effective public information campaign dealing 
with human services especially at the single center level is 
so important. How can the program be publicized and inter- 
preted to the community? 

Presenters: Dr. Beatrice Carman 

June Varner 
Chairperson: Joseph B. Wilson 



IVJ. HOME BASED CHILD DEVELOPMENT 

In some Appalachian areas that are isolated and transports :ion 
is lacking, services are taken to the home — these services 
may be in child development, health, nutrition, h -nemaking 
skills. In some programs these are also periodic opportunities 
for group activities. Several strategies will be presented. 

Presenters: Dr. Dorothy Washington 

Carrie Thomas 

Adinah Robertson 

Corliss Ann Keown 

Jenny Lee Moore 

Mary Jo Ann Richards 

Jo Zingg 

Pat Griffin 
Chairperson : Jo Zingg 



IVK. NUTRITION 

A discussion of several strategies for improving nutrition 
for Appalachian families with an emphasis on such critical 
periods as pre-natal, infancy and childhood. 

Presenters: Bryan Fluck 

Dorothy McMabb 

Susan Graves 

Jane Mapp 
Chairperson: Virginia Gemmeil 



IVL. INFORMATION AND REFERRAL 

Development of child care councils can provide a network that 
links potential users of service to services available. Councils 
can recruit and identify services, document needs, carry out 
public education for consumers in choosing services for their 
children, encourage advocacy on behalf of children and families. 
Such a network brings together public and private groups and 
can serve all families regardless of income. 
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Presenters: Sandy Lyons 

Sandy Lambert 
Barbara Barry 
Polly Koehler 

Chairperson: Sharon Railey 



IVM. EARLY IDENTIFICATION OF LEARNING AND DEVELOPMENTAL DISABILITIES 

How can these problems be identified and correct d? How can 
we provide needed services and yet avoid the danger of per- 
manent label which adversely effects the child's concept of 
himself and the way in which the community views him. Sev- 
eral approaches will be discussed. 

Presenters: Dr. Charles Orlando 

April Beavers 

Dr. James Spalding 

Virgelia Meek 

Judy Pearson 
Chairperson: Dr. Charles Orlando 



IVN. SCHOOL AGE PARENTS 

National statistics tell us that more and more babies are 
being born to young people who have not completed their school- 
ing and who have not acquired the skills needed to be self- 
sufficient. A number of Appalachian Regional Commission dem- 
onstrations have addressed themselves to helping young people 
continue their education and to develop the life skills to 
help them meet their responsibilities. Various approaches will 
be looked at. 

Presenters: Bessie King Jackson 

Abbie Chapman 

Patricia Byler 
Chairperson: Barbara Lou Clay 



IVO. PROGRAM ADMINISTRATION 

To be focused at the level of a single center director or 
administrator of a small program. Example of topics to be 
discussed are budget building, planning, staff supervision, 
involving the parents, working with a board of directors, 
in-service training and other administrative issues. 

Presenters: Barbara Beville 

Mike Harter 

Norma Gray 

Francis Cummings 

Sara Farmer 
Chairperson: Dave Sweitzer 
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IVP. USDA NATIONAL SCHOOL LUNCH AT 



A discussion of the pre /:sion of the revisi^d Act including 
administrption, eil'^lbility criteria, reimbur: ament policy, 
commodities and non-food a.'^sistance programs. Clarification 
of regulations in regard to family <^^y care. 

Pre.'jcnters: Don Wright 

Elizabeth Shiver 
Chairpersons: Don Wright 

Elizabeth Shiver 



IVQ. '.-^HE IMPACT OF THE NEW FEDERALISM ON HUMAN RESOURCE PLANNING 
AND PROGRAMS 

Focusing upon the impact of a variety of new programs such 
as CETA and general revenue sharing that are emerging at both 
the state and federal levels and how they can be used in con- 
junction with other funding sources. 

Presenters: Joe Perreault 

Linda Gayheart 
Chairperson: Joe Perreault 



RESOURCE DEVELOPMENT 



Presenters : 



Chairpersons : 



Thomas McClure 
Dix Griesemer 
Thomas Murray 
Joe Perreault 
Thomas McClure 
Dix Griesemer 
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"THE STATE OF THE CHILD IN APPALACHIA CONFERENCE" 



Program 
Friday, April 30, 1976 A.M. 



CONFERENCE SUMMARY, RECOMMENDATIONS, AND FUTURE DIRECTIONS 

All of the workshop sessions and informal evening meetings 
will be encouraged to bring in recommendations. A committee 
will meet Thursday evening to coordinate and consolidate 
these to prevent duplication. 

Presenters: Neal Buchanan 

Nancy Travis 

Bessie King Jackson 

Mike Harter 

Jim Kennelly 
Chairperson: Nancy Travis 
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APPENDIX 6: CONFERENCE PLANNING COMMITTEi: 



Nancy Travis, Chairperson 

Barbara Lou Clay, West Virginia 

Virginia Gemmell, Washington, D.C. 

Rod Hartzler, Kentucky 

Al James, Save the Children Federation 

Tom McClure, Resource Mobilization Center 

Joseph Perreault, Kentucky 

Sharon Railey, New York 

June Rogers, New York 

Jean Smith, Tennessee 

Harold Springer, Maryland 

Helen Stealey, West Virginia 

Special thanks are due to the Appalachian Office of Save the Children 
Federation, who coordinated the conference and to Elaine Daneloff, 
student intern from Beloit College who looked after the many day-to- 
day details involved in running a conference. 



*This represents the group of planners who were able to come consistently 
to meetings. At various times other representatives of Appalachian 
Child Development projects participated in planning. 



76 



69 



APPENDIX 7: CONFERENCE ATTENDANCE BY STATE 



"THE STATE OF THE CHILD IN APPALACHIA CONFERENCE" 

Alabama g 

Georgia ^8 

Kentucky g3 

Maryland 28 

Mississippi g 

New York 20 

North Carolina ^5 

Ohio 28 

Pennsylvania 9 

South Carolina 4 

Tennessee 229 

Virginia 3 

Washington, D.C. I3 

West Virginia 61 

Arizona 

C 2 

Colorado i 

New Mexico i 

South Dakota 2^ 

Texas 2. 

Total Conference attendance 431 
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APPENDIX 8: CONFERENCE PARTICIPANTS 



ADAMS, John - /\MSA Foundation Field Office, HPER Bldg., 1914 Andy Holt Avemie , 
Knoxvllle, TN 37916 

ALEXAI^ER, Carolyn - First Tenn-Va. Dev. District, P.O. Box 2779 ETSU, Johnson City, TN 37601 
ALFORD, Roy - Appalachia Educational Laboratory, Inc., P.O. Box 1348, Charleston, WV 25325 
ALLRED, Suzanne - Child Dev. Training Project, Dept. of Home Economics, Western Carolina 

University, Cullowhee, NC 28723 
ANDERSON, Gertrude R. - ARC - ICS Homestart, P.O. Box 386, Holly Springs, MS 38611 
ANDERSON, JoAnn - 5109 Cockrell, Fort Worth, TX 76133 
ARMS, Sue - Rt. 1 Box 328, Celina, TN 38551 
AYCOCK, Owen - 1718 N. Roan Street, Johnson City, TN 37601 

AYERS, Irene - Clinch Powell Educational Coop, P.O. Box 233, Tazwell, TN 37879 
BADGETT, Patricia - 1309 Avonmouth Rd . , Knoxvil'e, TN 37914 
BAILEY, Annie - 442-8 Plymouth Rd . , Knoxville, TN 37914 

BAILEY, Georgia - Lavrrence County Child Dev. Program, P.O. Box 385, Chesapeake, OH 45619 

BAND, Lola - P.O. Box 60, Pine Ridge, KY 41360 

BARCLAY, Dorothy - 301 Cumberland St., Cumberland, IN 21502 

BARNARD, Carolyn - Day Care and Child Development Council of Tompkins County, 329 N. Geneva 

St., Ithaca, NY 14850 
BARNHILL, Sandra - Appalachia Educational Laboratory, Inc., P.O. Box 1348, Charleston, 

WV 25325 

BARRY, Barbara - Day Care and Child Development Council of Tompkins County, 329 N. Geneva St., 
Ithaca, m 14850 

BARRY, Kay - Clinch Powell Educational Coop, P.O. Box 233, Tazwell, TN 37879 

BASMiVN, Jack, M.D. - Director, West Virginia State Health, Maternal & Child Health Division, 

1800 Washington St., S.E., Charleston, WV 25305 
BATES, Louis - Director, Special Projects, Office of Child Development, P.O. Box 1182, 

Washington, DC 20013 
BAYS, Coy Jo - Bell-Whitley CA^\, Pineville, KY 40977 

BEASLEY, Jo - Georgia Dept. of Human Resources, 618 Ponce de Leon, N.E., Atlanta, GA 30308 
BEAVERS, April - 151 Arzyle St., Keyser, WV 26726 

BEHRENDS, Kendy - Project Director Child Dev., City Hall, Dadeville, AL 36853 
BELL, Brenda - Route 6, Tenn. Drpt . of Mental Health, Mental Retardation Services, 

Maryville, TN 37801 
BEVILLE, Barbara H. - Suite T-lOO, Whitehall Medical Center, 960 East 3rd St., 

Chattanooga, TN 37403 
EEVINS, Mary Jane - Southwestern Community Action Council, Inc., 1139 Fourth Ave., 

Huntington, WV 25701 
BIAS, Doris - 315 Mankin Ave., Beckley, 25801 

BIGGS, Lucy - Director, Dept. of Headstart Training, 426 Communications Bldg., Knoxville, TN 
37916^ 

BILBY, James - Officeof the Governor, Area B Office, 5th and Railroad Streets, 

Morgantown, IvTV 26505 
BISHOP, Martha ~ Chattooga Co. Parent-Child Center, Summerville, GA 30747 
BLACKBURN, Dick - AMSA Foundation Field Office, HPER Bldg., 1914 Andy Holt Ave., 

Knoxville, TN 37916 
BLACKWELL, Gayle - 2116 Hobbs Road, Apt. A-7, Nashville, TN 37215 

BOLSTAD, Dawn C, RN - Family Nurse Practitioner, Lutheran Church of America, P.O. Box 32, 
Whitetop, VA 24292 

BOLT, David - Program Coordinator, Kentucky Development Cabinet, 9th Floor, Capital Plaza 

'Tower, Frankfort, KY 40601 
BOOTH, Pat - 306 Ridgecrest Ave., Rutherf ordton , NC 28139 
BOWLAND, Gregory - Route 1, Box 78, Oak Hill, WV 25901 

BOYNTON, Evelyn Jordan - Program Manager, Lower Appalachian East, P.O. Box 1947, 
Athens, GA 30601 
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37083 

Box 233. Tazwell, 
37643 

20032 



TN 37879 



BRACK, Vivian - Chattooga Co. Parent -Child Center, Summerville , GA 30747 

BRADY, Linda - Child Dev. Training Project, Dept. of Home Economics, Western Carolina 

University, Cullowhee, NC 28723 
BREWER, Twyla - Route 1, Campton, KY 41301 
BREWER, Willa G. - 1402 Cardinal Dr., Lafayette, TN 
BRIGHT, Hazel - Clinch Powell Educational Coop, P.O. 
BROOKS, Margaret - 208 West E. St., Elizabethton , TN 
BROWN, Marzena J. - 37 Brandywlne St., S.W., Washington, DC 
BRYAN, Ann - 1206 Michigan St., Elizabethton, TN 37643 

BRYANT, Avis - Multi-County Community Action Against Poverty, 402 Karawha Blvd., 

Charleston, WV 25325 
BRYANT, Lucille - Bell-Whitley CSA, Williamsburg, KY 40769 

BUCHANAN, Neal - Director, Tenn. Office of Child Development, 660 Capitol Hill Bldg., 

301 Seventh Ave. North, Nashville, TN 37219 
BUNTING, Tom - 200 Elizabeth St., Charleston, WV 25311 
BURKHALTER, A. F. - Coosa Valley APDC, P.O. Drawer H, Rome, GA 38507 
BURKHALTER, Edna P. - Chattooga Parent-Child Center, 702 South Congress St., 

Summerville, GA 30747 
BURKITT, Linda, RN - Warren Co. Child Dev. Proj . , McMinnville, TN 37110 
BURNS, Dinah - Box 298, Tazewell's Day Care Center, New Tazewell, TN 37825 
BYLER, Patricia - Supervisor, Adolescent Parent Program, 1030 Broad St., Summersville , 

WV 26651 

CALLAWAY, Linda - P.O. Box 115, Mineral Bluff, GA 30559 
CAMPBELL, Dottie - Kids, Inc., Route 8, Cro,ssville, TN 38555 

CAMPBELL, Janice E. - Director, Head Start, Alcoa City Education Bldg., Alcoa, 
CARMAN, Beatrice Dr. - Chief, Evaluation and Monitoring, Office for Children, 
Raleigh, NC 27605 

CARNES, Betty - Director, Office of Child Development, South Carolina Dept. of Social 

Services, P.O. Box 1520, Columbia, SC 29202 
CARR, Jerri - Warren Co. Child Dev. Proj., McMinnville, TN 37110 

CARRINGER, Dennis C. - Appalachian Regional Child Dev., 8072 Gleason Rd . , Knoxville, TN 
CASH, Doris - Rockcastle Co. Economic Opportunity Council, Mt . Vernon, KY 40456 
CASPER, Karen - Child Development Project, P.O. Box 59, Woodbury, TN 37190 
CASTOR, William Dr. - University of Georgia, School of Home Economics, Dawson Hall, 

Athens, GA 30^02 
CENTER, Terry - Box 171, Campton, KY 41301 

CHA>fflERLAIN, Bill - Project Coordinator, 2119 Stephen Long Drive, AtlaTita, GA 
CHAMBERS, Joann - Coosa Valley APDC, Rome, GA 
CHAMPION, Lynn Dr. - University of Tennessee 

Circle, Knoxville, TN 37919 
CHAPMAN, Abbie - Program Coordinator, Teenage Parents Program, Coopers Career Center, 

Painted Post, NY 14870 
CHURCHILL, Deborah - Valley Child Dev. Center 
CLARK, Paula - RRl Box 215, Brodhead, KY 40409 

CLAWSON, Myrl - Clinch Powell Education Coop, Tazwell, TN 37879 

CLAY, Barbara Lou - Capitol Complex, Office of the Governor, Charleston, W 25305 
CLINE, David Jr. - Office of the Governor, Area B Office, 5th and Railroad Streets, 

Morgantown, WV 265' j 
COBB, Mary - Education Information Division, Federal-State Relations, 150 Rotunda, 

State Capitol Bldg., Charleston, WV 25305 
COLE, Faye - Human Resource Dev. Comm., Early Childhood Project, 301 Cumberland St.. 

Cumberland, MD 21502 
COLEMAN, Charles - Appalachian Regional Hospital, Hazard, 'KY 41701 

CONDON, Gail - 125 N. Main, Room 510, Office of Child Development, Memphis, TN 3810'] 
COOK, Donna - P.O. Box 135, Mt . Lake Park, MD 21550 

COOPER, Estella - Save the Children Federation, Clarkrange, TN 38553 
COOPER, Susan - Clinch Powell Educational Coop, P.O. Box 233, Tazwell, TN 37879 



TN 37701 
P.O. Box 12405, 



37919 



30305 

30161 

Child Development Specialist, 937 Teakwood 



Cheswick Shopping Center, Cheswick, PA 15204 
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COPELAND, Janet - Program Coordinator, 423 Capitol Towers, 233 Capitol Blvd., 

Nashville, TN 37219 
CORLEY, Sue - Ga. Mountains APDC, Box 1720, Gainesville, GA 30501 

CREMEAN, Karen - Lawrence Co. Child Dev. Program, P.O. Box 385, Cheseapeake, OH 45619 
CRISP, Betty L. - P.O. Box 427, Cherokee, NC 28719 

CRISS, Ronald L. - P.O. Box 730, Commonwealth Ave., Washington Co. Board of Ed., 

Hagerstown, MD 31740 
CROMER, Gary R. - P.O. Box 538, Rockcastle Co. Economic Opportunity Council, Inc., 

Mt. Vernon, KY 40456 
CROMER, Jan - 425 W. 7th Street, Cookeville, TN 38501 
CROWE, Betty - P.O. Box 403, Cherokee, NC 28719 

CULLY, Gregory Dr. - Medical Director, Family Health Services, Hazard, KY 41701 
CUMMINGS, Dora - Route 2, Sparta, TN 3858 3 

CUMMINGS, Francis - Day Care Developer, Tenn. Dept. of Human Services, 3028 E. Magnolia 

Avenue, Knoxville, TN 37914 
CARROZZA, Susan - 2103 Saranac Avenue, Pittsburgh, FA 15216 
DANILOFF, Elaine M. - P.O. Box 321, Ellsworth, PA 15331 

DANKERT, Beth - Appalachia Educational Laboratory, Inc., P.O. Box 1348, Charleston, WV 25*325 

DAVIS, Mary - Rt . 3, Box 295, Lawrence Co. Child Dev. Program 

DAVIS, Mary Sue - Clinch Powell Educational Coop, Tazwell, TN 37879 

DAVIS, Robert K. - Sunset GAP Community Center, Box 420, Newport, TN 37821 

DEAN, Judy - Jackson Co. Mental Retardation Association, Inc., Child Dev. Project, 

Box 235, McKee, KY 40447 
DECKER, Bob - ARC, 1666 Connecticut Avenue, N.W., Washington, DC 20009 
DECKER, Pat ~ Human Resources Dev. Comm., 301 Cumberland St., Cumberland, MD 21502 
DEMPSTER, Nancy - 2118 Cherokee Blvd., Knoxville, TN 37919 
DIENST, Anne - Route 2, Box 193, Fairmont, WV 26554 

DIGGS, Lucretia M. - Appalachian Child Development, 1450 Western Avenue, Albany, NY 12243 
DODDS, Sally - Office of the Governor, Area B, 5th and Railroad Streets, Morgantown, 
WV 26505 

DOHERTY, Michael A. - 707 John St., Elmira, NY 14901 

DREW, Adina - 301 Cumberland Street, Human Resources Dev. Comm., Cumberland, MD 21502 
DRUIER, Patricia - Route 1, Box 104, Upper Cumberland Child Dev., Lafayette, TN 37083 
DUNCAN, Kathy - Whitfield Parent & Child Center, P.O. Box 1321, Dalton, CA 30720 
DUNCAN, Rod 

DURHAM, Brooxie - Hamilton Co. Child Dev. Program, Hamilton Co. Dept. of Kducation, 

Chattanooga, TN 37402 
EDMONDSON, Joy D. - GMPDC , Box 1720, Gainesville, GA 30501 

EDWARDS, Nancy - Ga. Dept. of Human Resources, 618 Ponce de Leon Avenue, Atlanta, CA 30308 
EGGART, William - West Virginia Dept. of Welfare, 204 Lafayette, Lewisburg, WV 29901 
ELLENBURG, Jewel - Chattooga Co. Parent-Child Center, Summerville, GA 30747 
ELLIOTT, Sharon - Route 1, Sparta, TN 38583 

EWING, Ernest - Office of Child Development, South Carolina Dept. of Social Services, 

P.O. Box 1520, Columbia, SC 29202 
FANNIN, Ithel W. - Route 1, Sandy Hook, KY 41171 

FANNON, Ima Jean - Clinch Powell Educational Coop, P.O. Box 233, Ta?:well, TN 37879 
FARMER, Sara C. - Box 426, Pikeville, TN 37367 
FARR, Richard - 363 W. Clinton St., Elmira, NY 14901 

FAVORS, Marilyn - Route 1 Piedmont Road, Hull Action, Inc., N. Chase Street, 
Athens, GA 30601 

FEINBERG, Jody - Sunset Gap Community Center, P.O. Box 420, Newport, TN 37821 
FISHBURN, Patricia - P.O. Box 26, Lafayette, TN 37083 

FLUCK, Bryan - Admiral Perry Area Voc Tech, Rt. 422 West, Ebansburg, PA 15931 
FLYNT, Linda - Box 281, Salyersville, KY 41465 

FORD, Mary - Clinch Powell Educational Coop, P.O. Box 2 33, Tazwell, TN 37879 
FOUM, Ruth - Chattooga Co. Parent-Child Center, Summerville, GA 30747 
FOX, Nancy - Anderson Co. Day Care, 145 E. Broad St., Clinton, TN 37716 
FOY, Cathy - Box 236, Beattyville, KY 41311 

FORD, Ora Mae - Hamilton Co. Child Dev., Hamilton Co. Dept. of Ed., Chattanooga, TN 37402 
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FOY, Hazel - L.H.J, C Ik>vc lopmeiU Co., Grinsley Headstart, Monterrey, TN 38556 



Atlanta, GA 30306 
MD 21502 

2 

43725 



FRANKLIN, Sylvia - Southern Christian Home, 934 Briarcliff Rd . , N.E 
FREDA, Michael - Morgantown, WV 

GATKS, Sandra - 301 Cumberland St., Human Resources Dev. Comm., Cumberland, 
GATTI, Martin - Grants ManageniLMit & Budget, HEW Office of Human Development, 

26 Federal Plaza, Room 3900, New York, NY 10O07 
GAYHART, Linda - Kentucky River Area Dev. District, Box 986, Hazard, KY 41701 
GEIER, Mark - Carnegie Corp. of New York, 437 Madison Avenue, New York, NY 10022 
GEIGER, Sandra K. - 514 West Street, Monroe-Noble Child Dev., Caldwell, OH 
GEMMELL, Ginny - Evaluation Specialist, ARC, 1666 Connecticut Avenue, N.W., 

Washington, DC 20009 
GENTRY, Sliirley - Director, Community Day Care Center, 208 West E. Street, 

El izabethton, TN 37643 
(;iBSON, Martha - Route 2, Sandy Hook, KY 41171 
GILL, Lois Ann - Box 34, Annville, KY 40402 
CrLLESPlE, Frances - Multi-County Community Ac 

Charleston, 25322 
GILLIAM, Caroline - Hiawasee Cliild Dev. Program, Cleveland, TN 37311 
(;.M.U. Tn*-County Child Development, C.jldu*ell Courthouse, Caldwell, OH 43724 
GOE, Caroline K. - Washington-Morgan Comprehensive Dev. Program, 822 Front Street 

Marietta, OH 45750 
(^OERING, Erwin C: . - Settlement Lnst. of Appalachia, Inc., 
GOFK, Neil C. - Coosa Valley APDC, Home, GA 30161 
GOTTS, Edward K. Dr. - Appalachia Educational Laboratory, 

Charleston, WV 25325 
GREAVES, Susan - Nutrition Consultant, E. Tenn. Region, 617 Cumberland Avenue, 

Knoxville, TN 37902 

GR.\Y, Norma - Director, Region III, ICCDS Programs, 805 Sixteenth Street, HunLinKL WV 
GREESON, Donna - N. Ga , Area Planning ^ Development Comm., 212 N. Pentz St., Dalton, GA 



Against Poverty, P.O. Box 322, 



318 Gay Street, Knoxville, TN 37917 
Inc. , P.O. Box I . s 



GRIESEMER, R. Dix - Assistant Director, Lutheran Resource Comm., 1346 Connecticut Ave. /'823, 

Washington, DC 20036 
GRIFF N, Pat - Director, Union County Home Reach Program, New Albany, MS 38652 
GRIFFITH, Pat - Tc:jn. Office of Child Development, Nashville, TN 
GRtNSTEAD, Ms. - Day Care Services, Inc., Box 231, Franklin, PA 16323 

GROUND, Saundra - S.C. Appalachian 'lealtli Council, P.O. Box 6708, Greenville, SC 29606 
GULLEY, Vonda - Route I, Moss, TN 38575 

HAIGH, Dorothea - 301 Cumberland St., Human Resource Dev. Comm., Early Childhood Pro j . , 

' umberland, >n) 21502 
HAtNES, Evelyn - Washington Co. Board of Ed., P.O. Box 730, Hagerstown, MD 21740 
HALE, Margaret E. - West Virginia Dept. of Welfare, 1900 Washington St., East 

Charleston, WV 25305 

HALL, Jane - Child Dev. Training Project, Dept. of Home Economics, Western Carolina U. 

CuUowhee, NC 27823 
HAMMOND, Martha - P.O. Box 364, Sparta, TN 38583 

HAMPTON, Anne - Clinch Powell Ed. Coop, P.O. Box 233, Tazwell, TN 37879 
HANSEL, Virginia - Rockcastle Co., Economic Opportunity, Mt. Vernon, KY 40456 
HARLEY, Margaret - Appalachia Educational Laboratory, Inc., P.O. Box 1348, 

Charleston, WV 25325 
HARRIS, Sophia Bracy - Director', FOCAL, Inc., 125 Washington Ave., Suite 

Montgomery, AL 36104 
HARRIS, Thomas E. - Director, Community Affairs Department, Levi Strauss 

Two Embarcadero Center, San Francisco, CA 
HARRIG, Art - 30 Armstrong St., Keyser, WV 26726 
HARSH, Junell - Route 1, Box 268A, Horseshoe Run, WV 26767 

HARTER, Michael - Family Dev. Programs, Inc., Mount St. Mary Hospital, Nelsonville, OH 4576<^ 
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HARTZLER, Rod - Kentucky Youth Research Center, P.O 
HARVEY, Paul D. - Box 15, Booneville, KY 41314 
HASKINS, Kathleen - c/o Harlan County Comm. Service:. 

Harlan, KY 40831 
HASSELL, Susanne V. - Knoxville Early Child Dev. Center, 



Box 713, Frankfort, KY 41314 
Admn., 314 So. Main Street, 

Inc. , Knoxvi 1 le, TN 3/919 
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lUYl-S, Harold L. - RouLl* f) , Jtihnson City, TN MhOl 

HAYllURST, Oreta James - Interageiu-y Counril for Chihlrcn, 803 Ihtli St., Hun t i in;t on , WV 2^)70'3 
HAYNKS, Teresa - c/o Harlan County Community Sorvicos Administration, 314 So. Main St., 
Harl<jn, KY 408 31 

HKKMSTRA, Joan M. - Dirootor, ufrioc of Indi -.n Cliild Sorvicos, 327 Broadway, Box 78, 
Yankton, S!> 57078 

HELTON, Jano - Harlan County Conmuunty Sorvifos Adinn . , 314 So. Main St., Harlan, KY 40831 
HENDKRSON, Audrev - 1733 S. Court St., Mont j;omory , AL 36104 

HKNSON, Jamos - '-ffice of (■ ild Dev., Region HI, 6100 Henry Avenue, Ph i 1 ade 1 pliia , PA 19128 
flKNrSc:HKL, (Uen - Kxeeutive Arts Bldg., Region I) Couni:il of Covernments, Furman Road, 

Boone, NC 28607 
HICKLKN, Ishma - P.O. Box 739 , c:edartown, CA 30123 

HICKLKN, Louise - Uireetor, Kegal Day Care Center, P.O. Box 739, Cedartown, CA 30123 
HILL, Katherine J. - Warren Co. Child Health, c/o Warren Co. Health f)ept., 

McMinnville, 'l^ 37110 
HILTON, Vickie - RICSA VI 11, (il3 W. King St., Martinsburg, WV 25401 

HIMKLRLi:K, John - Director, Interagency Council, Office of the Covernor, Capitol Complex, 

Charleston, W\' 23305 
HOBBS, Ine^ - Box 343, Beattyville, KY 41311 

HOLLKM, Lou Van - 301 Cumberland Street, Human Resource Dev. Comm., r:arly Childhood Project, 

Cumberland, MD 21502 
HOMES, Roger A. - Direti, r, Annville Institute, Annville, KY 40402 
HONAKER, Julia - Clinch Powell Ed. Coop, Tazwell, TN 37879 

HOOK, Sandy - Kentucky Youth Research Council, P.O. Box 713, Frankfort, KY 40601 

HOPKINS, Mary Ann - N. Panhandle Head Start,' 109 North Main Street, c/o Mu 1 t i -Serv ice , Inc., 

Wlieeling, 2600 3 

HORR, Steve - 301 Stanley St., Beckley, WV 25801 
HOSCH, Gail - Rout.- I, Box 368, Flowery Branch, CA 30342 

HOWARD, Judy - Harlan County Community Services Administration, 314 So. Main St., 

Harlan, KY 40831 

HOWELL, Nancy - Frdera 1- ; : a te Relations, Capitol Complex, c:[hu : ■ ■ s t ( - , W 23303 

HUNT, Ernestine - MamiUon County Cliild Development, Hami ;on Co;nt, Dept. of Education, 

Chattanooga, TN 37402 
HUTSON, Kathleen - 2402 Shawnee, Big Stone Gap, VA 24219 
IVEY, Evelyn - Clinch Powell Ed. Coop, Tazwel K TN 37879 
JACKSON, Bessie K. - 1564 Southfield Dr. S, Col u;:;'ruis , OH 43207 

JACKSON, Chad - Cumherland River Compre. .'ar..' Cfui'/r, Box 568, Corbin, KY 40701 
JAMES, Alfred 0. - Save the Children Fed., i.ox il9, Berea, KY 40403 
JARVIS, Earl F. - Pride Inc., Headstart, Box 1346, logan, WV 25601 
JAY, Judith M. - Doodridge Co. Schools, f./v 26^36 
JENKINS, Becky - Morgan town, WV 

JENNINGS, Andrea - Clinch Powell Ed. Cocp, P.O. li x 233, TazweU, TN 37879 

JOHNSON, Clar.. VhD - Regional Inst, of S.>cial Welfare Research, University of Georgia, 

Athens, CA 30602 
JOHNSON, Dallas - 123 Yale Blvd., Albuquerque, NM 87106 
JOHNSON, Douglas Dr. - 208 Canongate Rd . , Kingsport, TN 37660 
JOHNSON, Eileen - 1302 Ridgecrest Road, Joiinsoi^ City, TN 37601 
JOHNSON, Howard - Henderson Settlement, Frakes, KY 40940 
JOHNSON, Lois - Henderson Settlement, Frakes, KY 40940 

JOHNSON, Roberta L. - Appalachian Regional Child Development Center, 8042 Glenson Rd . , 

Knoxville, TN 37901 
JOHNSON, Steve - ARC, 1666 Connecticut Avenue, Washington, DC 20235 
JONES, Annie E. - Knoxville Community Development Corp., 901 Broadway Avenue, N.E., 

Knoxville, TN 37917 
JONES, Loyal - Dir. Appalachian Studies, Berea College, Berea, KY 40403 
KEITH, Valerie - Hiawasee Child Development Program, Cleveland, TN 37311 
KENNELLY, James P. - Appalachian Regional Comm., 1666 Connecticut Ave., N.W., 

Washington, DC 20235 

KEOWN, Corliss A. - Div. of Child Health, Dept. of Public Health, 110 Capitol Towers, 

Nashville, TN 37219 
KING, Ruby J. ~ Green School Nursery, Knoxville, TN 
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KIRCtlNER, Cathy 

KIRK, Mary Ellen - RESA VIII, 615 W. King St., Martinsburg, WV 25443 
KIRKLEY, Ann - 3 Shingle Rd., Chattanooga, TN 1^7409 

KLINE, Ralph - Washington Co. Bd. of Ed., Box 730, Commonwealr.h Avenue, Hagerstown, MD 21740 
KOEHLER, Polly - G105 Martha Van Rennssela Hall, Cornell University, Ithaca, NY 14853 
KOGELSCHATZ, Jill - Washington Co. Bd. of Ed., Box 730, Commonwealth Ave., Hagerstown, MD 21740 
KOLMAN, LaDonna - Box 315, Celina, TN 38551 

KUCZKOWSKT, Pat - 1666 Connecticut Avenue, N.W., Washington, DC 20235 
KUYKENDALL, Crystal Dr. - Suite 410, Wilde Lake Village Green, Columbia, MD 21044 
LAMB, Martha - Child Development Program, Chatt-Flint APDC, P.O. Box 1363, Lagrange, GA 30117 
LAMBERT, Peggy - Child Development Program, Garret Community College, McHanry, MD 21541 
LAMBERT, Sandra - Day Care and Child Dev. Council of Tompkins Co., 329 North Geneva St., 
Ithaca, NY 14850 

LAYMAN, Alma - 301 Cumberland St., Human Resource Dev. Comm., Cumberland, MD 21502 
LEGGE, Jerry - Contract Services Unit, Ga. Dept. of Human Resources, 618 Ponce de Leon Ave., N.E. 
Atlanta, GA 30308 

LEIDY, Grant R. - Administrator, Blair Co. Child Development Corp., 2700 Seventh Avenue, 
Altoona, PA 16602 

LEIGHTY, Amy - Lawrence Co. Chijd Dev., P.O. Box 385, Cheseapeake, OH 45619 
LESTER, Thomas Or. - Dept. of Pediatiics, U. T. Memorial Hospit..l, 1920 Alcoa Highway, 
Knoxville, TN 37920 

LKVENGOOD, Eleanor K. - Dental Health Coordinator, 118 Liver'uore Road, Dryden, KY 13053 
LINFIJERGER, Lela - Box 32, Whitetop, VA 24292 

LLPPS, Ralph - Director, Laurel Co. Child Dev., Route 8 Box 442, London, KY 40741 
LTPSITZ, Sigmund - Ass. Chief Purchase Social Services, 1315 ^^t. Paul St., Baltimore, MD '^1202 
LITTLE, Rick - N. Ga. Area Planning & Dev. Comm., 212 Pentz, Dalton, GA 30720 
LOG.VN, Sandra - 2230 Barker St., Lockett Center, Knoxville, TN 37915 
LOVE, Harriet - Lawrence Co. Child Dev. Program, P.O. Box 385, Cheseapeake» OH 45619 
Vim, Barbara - Westfield Day Care & Rural Child Dev. Center, 5 D. Portage St., 
Westfield, NY 14787 

LYONS, Sandy-- Day Care and Child Dev. Council of Tompkins Co., 329 North Geneva St., 
Ithaca, NY 14850 

McCl.URE, Thomas - Resource Mobilization Center, 2751 Buford Highway, Atlanta, GA 30324 
McCONNELL, Araeila 

McDANIEL, Madge - W.Va. Cocm. on Child & Youth, 511 Stont St., Bridgeport, WV 26330 
McGOWAN, Merri - P.O. Drawer H, Rome, GA 30161 

McGUIRE, Mike ~ Dir., Office of Regional Dev., 1011 Andrew Jackson Office, Nashville, TN 37219 
McNABB, Dorothy - E. Tenn . Resource Agency, 4711 Old Kingston Pike, Knoxville, TN 37919 
McPHEETERS, Harold - Dir. of Mental Health, 130 Sixth St., N.W., Atlanta, GA 30313 
McQueen, Nadine - Dir., Developmental Child Care Program, Box 235, McKee, KY 40447 
MCLIN, Katherline - Box 456 Peabody College, Nashville, TN 37203 

MAPP, Jane - Dir. of General Food & Nutrition, Lift, Inc., P.O. Box 186, Pontotoc, MS 38863 
:-URTIN, Carole Anne ~ 2557 N. Economy kd . , Village Square //lO, Morristown, TN 37814 
MASON, Edwin P. - 961 Main Avenue, Hagerstown, MD 21740 

MATHES, Mary - Knox\^ille City Headstart, 2520 Boyd Bridge Pike, Knoxville, TN 3791/; 
'uMTSON, Ken - Route 3 Box 421, Soddy, TN 37379 

MiXURER, Fran - Tenn. Tech University, Box 5033, Cookeville, TN 38501 

MEEK, Virgelia - Infant Preschool Coor., Child Dev. Center, 405 Church St., Dalton, GA 30720 
MELLINGTON, Margaret - Route 2, Box 252, Oakland, MD 21550 

METZGER, Sherri - ARC Child Dev. Dir., Land of Shy Regional Coun., P.O. Box 2175, 
Asheville, NC 28802 

MIDKIFF, John - SW Comm. Action Council, 601 Professional Bldg. , 1139 Fourth Avenue. 

• Huntington, W 25701 
MONACHINO, Peggy ~ Glean Child Care Center, 212 Laurens St., Oiean, NY 14760 
MOORE, Bea - HEW SRS AAIS, 330 C Street, S.i:., Washington, DC 20024 

MOORE, Jenny Lee - Dev. of Child Health Dev., TN Dept. of Public Health, 110 Capitol Tower;,, 

Nashville, TN 37219 
MOORE, Millie -* Box 357, Antioch, TN 37013 
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MORRISj:.:, *:i:"tri'.-i I.. Day C;\rr Knricliinrnt Spo 1^)00 Wrilrington Street Kast, 
Cluirlet^lo.i, 

MORRTSON, Jesjiic .iy, Care Services, ^lC., V..>x 231. Human Services Complex, 
Krinklln, PA 1632 3 

MUKLLnK, Candice - CWl. llecbf Institut e. : .;,46 Connecticut Ave., N.W., Suite 811, 
Washington, IK) 20036 

MURPHY. MiclKiel I). - Representative, i' ... -.v j2. Legislative Plaen, Nashville, TN 37219 
MURRiXY, Thomas - 20 K, 88 Street, Apt. 1-F, New York, NY - 19028 

MYERS, rngeborg - The Ta:^ewelPs Day Car^ Center, Torbett Dr., Unit 100, New Tazewell, 
TN 37825 

NASAW, Liz - Box 1623 , Beloit College, Bel)-' WI J LI 

N()BLL:, Norma - OCCP Perry Co., Wayne R. A ter, oulan, KY 41722 

Nut:, Jancy - Clinch Powell Ed. Coop, P.O. , Tazwell, TN 37879 

NICHOL;,, Bessie - Jackson Co. Mental Ret; Assoc., Box 235, McKee, KY 40447 

NORMAN, Dee - 975 Poplar St., Apt. 5, Ale 37701 

O'CONNOR, Mary - Social Service Worker III, :>y^ 4th Avenue, Huntington, WV 25701 
O'DKLL, Terd'sa - 1.002 Main Street, Bentleyville, PA i5314 

ORLANDO, Cljr! . . - Dir. of Learning Diag. Center, Allegheny Co. Bd . of Coop. Ed., 

33 wiLj * Avenue, Belmont, NY 14813 
PIlRKINS, Ha ... ;r. - Coordinator, ARC Project, 1315 St. Paul St., Baltimore, MD 21202 

FKRRKAULT, J- . Box 713, Frankfort, KY 40601 

PETLRS, Dorothy - ..ackson Co. Men. Ret. Assn. Dev. Child Care Program, Box 235, 

McKee, KY 40447 
POACh, Ben - flead Corporation, P.O. Box 68, Berea, KY 40403 

POOLE, Teresa - Prog. Dir., E. Tenn. Appalachian Comp. Child Dev. Project, P.O. I'ox 632U, 

'Kno:n'ille, TN 37914 
POWELL, Jane Ware - Route 8 Box 364A, Sparta, TN 38583 
POWKKS, Brenda - Floyd Co. DCCP, Green Acres, Prestonsburg, KY 41653 
I'KICKETT, Cary Gayle - ARC Child Development, 1666 Connecticut Ave., N.W., 
Washin'..;ton, DC 20235 

PRYOR. Caroly.i - Wash. Co. Child Dev. Center, 961 Main Avenue, Hagerstown, Ml) 21/^0 
MOORE-PAINTER, Terry - North Carolina Office for Children, 720 Coli.seum Dr., 

' Winston-Salem, NC 27106 
PARK, Ruth M. - 194 Skyline Dr., Brentwood, TN 37027 

PARKER, Carroll - Save the Children Fed., P.O. Box 319, Berea, KY 40403 
PARKER, June - East Ala. Commission, 208 Canyon Drive, Anniston, AL 36201 
PARKEr', Shirley - Early Child Dev. Program, E. Ala. Planning ^ Dev., P.O. Box 2186, 
Anniston, AI. 36201 

PARLIKR, Jane - Parent-Child Center Prog., 601 Professional Bldg. , 1139 Fourth Ave., 

Huntington, WV 25701 
PAUL, Rosalie - Washington Co. Bd. of Ed., P.O. Box 730, Hagerstown, MD 21740 
PEARSON, Judy - Child Development Center, 405 Church Street, Dalton, OA 30720 
peck'. Patricia - Coordinator, Region HI Interagency Child Dev. Services, 806 16th St., 

Huntington, WV 25703 
PERJIAULT, Joe - Kentucky Youth Research Center, P.O. Box 713, Frankfort, KY 41314 
PARSONS, Tommy - c/o Rockcastle County Economic Opportunity Council, Inc., Box 538 

Mount Vernon, KY 40456 ino/-, 
RAfLEY, Sharon - Director, Appalacl. an Project, 1450 Westrrn Ave, Albany, NY 122^J 
RAINES, Theresa - c/n Child Development Project, P.O. Box 59, Woodbury, 37190 
R,\DCLTFFE, Joan - Parent-Child Center Prog., 601 Professional Bldg., 1139 Fourth Ave., 

Huntington, 25701 
REEVES, Mary - 2820 Hoyds Bridge Pk . , Knoxvilie, 37914 

RICHARDS, Marv Jo Ann - RESA VIll, 615 West King Street, Martinsburg, UT 25401 
RICHIE, Annette - KoutL' 2, Clayton, GA 30525 ^ ^ 

RISENHOOVEK, Jerry I). - TVA Representative, 118 Evans Buildii.,-., Knoxvilie, TN J/ JO., 
ROBERTS, Donald F^. - [lead Start Director, 611 Church St., Summerviile, WV 26651 
ROBERTSON, Adinah - Div. of Ch i i J Health 6 Oev., Tennessee Dept. of Public Health, 

110 Capitol Towers, Nashville, TN i/2l9 
ROBILL.\RD, Helen - 240 Cedar St., Hazard, KY 41701 

ROGERS, Geneta fi . - Project f)irect;or. Southwestern Child Dev. Commission, 1\0. Box 826, 

Sylva, NC 28 7 79 
PIZZO, Peggy Daly - ^^803 Brixton Lane, Bethesda, Ml) 200 
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ROGERS, June - Day Care niU Child Dc <'l.opmLMit Council of Tompkins CounLy, 329 N. CcMieva St 

Lthaca, NY 14853 ' * ' 

ROGERwS, Melissa - Clinch Powell Ed. Coop., P.O. Box 233, Tazwell, TN 37879 
ROHRER, Margaret - Washington Co. Chllc^ Development, 961 Main Avenue, [ia^^ers town , MD 21740 
ROSK, Jennie M. - Resource Devt'loiMiw -u , Home Based Child Development, 1719 Laurans Av(^.. 

SALAZER, Itieresa - Ed. Comni. of the states, 1860 Lincoln St., Denver, CO 80203 

SALYERS, Dottie - Route 1 Box 22, Dronton, OH 45638 

SAMPSON, Dot - 618 Ponce de Leon Avenue, Atlanta, GA > 308 

SCHWAB, Emily -- Head Start Director, P.O. Box 227, Parkersburg , WV 26101 

OESSIE SCOTT CHILDREN'S HONE - Pine Hidge, KY 41360 

SHANKS, Lois - 301 Cheshire Drive, Kiioxville, TN 37919 

SHARP, Ann - Child Dev. Training Project, Western Carolina University, CuLlowhee, NC 28723 
SHAW, Jean - 4412 Cadillac Drive, Nashville, TN 37204 
SHEEHAN, Ronald - P.O. Box 451, >\t , Hope, WV 25880 

SHELTON, Anna - Lawrence Co. ChUd Dev. Program, P.O. Box 385, Cheseapeake, Oil 45r.]9 
SHIVER, Elizabeth - Dept. of Social Services, Office of Child Development, Box 1 VH) 
Columbia, SC 29202 

SHOPE, Donna - Lawrence Co. Child Dev. Program, P.O. Box 385, Cheseapeake, UH 45619 
SIMS, Jan is - 1048 Lancelwood Drive, Knoxville, TN 37920 
SLIGER, Jesse - KIDS, Inc., Crossville, TN 38555 
SMITH, Carolyn 

SMITH, Jean - Assistant Director, Tennessee ^-flce of Child Dev., 1907 Lombardy Ave. 
Nashville, TN 37215 

SMITH, Jesse - Oktibbeha Co. Industrial Day Care, P.O. Box HN, Ms. State, MS 39762 
SMITH, Louise - Hamilton Co. Dept. of Ed., Chattanooga, TN 
SMITH, Lucille - Bell-Whitley CSA, Williamsburg, KY 
SMITH, Nancye - Box 581, Beattyville, KY 41311 

SNYDER, William - 301 Cumberland St., Human Retiource Dev. Comm., Earlv Childlmoc! ^^roiect 
Cumberland, MD 2150 2 ' 

SOLLIE, Jon - Tennessee Office of Child Dev., CD Coordinator, 1810 Lake Ave. 
Knoxville, TN 37917 

SOUTHWELL, Reba Dr. - Project Director Center, for Infants and Parents, Box W 219, 
Columbus, MS 

SP.A.LDING, James Dr. - Team Evaluation Center, WliiLehall Medical Cen -r, 960 K. 3rd St. 

Chattanooga, TN 37403 ' ' 

SPEER, Martha Sue - Chattooga Co. Parent-ChiiJ Center, Summerville, GA 30747 
STACY, Beverly - Clinch Powell Ed. Cocp., Tazwell, TN 3787^' 

STAMPER, Lula Faye - DCCP Breathitt Co., Shoulderblade Center, Route 1, Jackson, KY 41339 
STAMPER, v'irginia - P.O. Box 545, Beattyville, KY 41311 

STANIH^-, Kari - Child Health EPSDT, North Georgia Health District, Gainesville, GA 30501 
STE/S^ Runelle - Director, Whitfield Parent & Child Cenler, P.O. Box 1321, DaUon, 
a 30720 

STEALEY, Helen L. - West Virginia Wesleyan College, College Box 59, Buckhammon, WV 26201 

STEPHENS, Winifred - Chattooga Co. Parent-Child Center, Summerville, GA 30747 

STEWART, Hazel - Washington Co. Child Development, 961 Main Ave., Hagerstown, MD 21740 

STEWART, Michelle - 2900 Camp Creek Pky . H-1, College Park, GA 30337 

STILWELL, Don - Henderson Settlement, Inc., Frakes , KY 40940 

STINES, Joyce P. - Box 862, Blowing. Rock, NC 28605 

STOKES, Pat - RR 3 Box 70, Mt . Vernon, KY 40456 

STOLOFF, Judy G. - 804 Ricadilly Road, Knoxville, TN 37919 

STONEBRAKER, Juanita - Box 633, Kitzmiller, MD 21538 

STRINGER, Bea - Save the Children Federation, Inc., P.O. Box 319, Berea, KY 40-'i03 
STUNTZ, Richard Dr. - 700 University Blvd. E, Tus^ aloosa, AL 35401 

SUTTER, Suzanne - Dept. of Econ. and Comm. Dev., Appalachian Dev. Office, 30 K. Broad St., 
Colunibus, OH 43215 

SWANSON, David A. - LCA Resource Kob i lii^a t ion , 900 S. Arlington Ave., Harrisburg, PA 17109 
SWEITZER, David - 5191 Lake , rcle Drive Cleveland, TN 37311 

SHOPE, Nelly - Lawrence Co. hild Dev. P gram, P.O. Box 385, Cheseapeake, OH 45619 
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TARTKR, Ucsmon - IMrecLur of ChlUl Duv. Programs, C 1 Incli-Powe 1 ! Ktl , Coop., P.O. IU)x 2 \ i , 

Ta7.v:el l , TN 37879 
TATK, I. .a a. - 141.5 Lanior IMaiu'o, N.K., Atlanta, GA 30306 
TATK, Sandra - 292^) Sunset Avenue, Knoxville, TN 379I/« 

TAYLOR, Doroth - CI Incli-Powel I Kd. Coop., P.O. Mox 233, Ta/wull, TN 3787^) 
TAYLOR, Helen - P.O. Box NP, Ms. State, MS 39762 

TAYLOR, Ivan M. - Director - Area A, Interagency Coune " , 227 Hale Avenue, Prinec«ton, WV 
Taylor! Melinda - State Dei)t. of ICducation, Room 112 Cordell Hull lUdg. , Nashville, TN 37219 
TAYLOR, Susan - 21 Prospect Terr., Cortland, NY 13045 
TENAN, Pat.-l M. - 143 Maxwell Rd . , Latham, NY 12110 

THEOBALD, John T. - Child Development Coord., 1110 Seminole Dr., Johnson City, TN 37601 
THOM/XS, Carrie - Parr -Time Coordinator, Chattahoochee-Flint APDC, P.O. Box 1363, 
LaOrange, GA 30240 

THOMAS, Calvin B. - Coord. Pre-School Programs, 500 Piedmont St., Knoxville, IN 3/9.1 
mms, George Dr. - Director, RISWR, TuckcT Hall, Univ rsity of Georgia, Athens, CA 30602 
THOMAS, Gregory - 945 Drewry St., Apt. 3, Atlanta, GA 30306 

THOMPSON, Mary - Special Ed. Coordinator, 1420 Honaker Avenue, Princeton, WV 24740 ^ 
Thompson', WiUle Ruth child Dev. Division, Gov. Off. of Ed. and Trainhig, 1935 Lakeland 

Drive, Jackson, MS 39311 
THORNTON, Ken - Clinch-Powell Ed. Coop., P.O. Box 233 , Ta/.weU, TN 378/9 
TOKASH, George D. - Curriculum and Inst. Coordinator, 3061 Main St., WeirtcMi, WV 26062 
TORRENCE, Diane - Valley Child Dev. Center, Cheswick Shonpinp Center, Cheswick, PA 15024 
TRACY, Dana Friedman - 4000 Tunlaw Rd . , N.W., Washington, DC 20007 
TRAVIS, Nancv - Southern Regional Edueaf ni, 130 6th Street, K W., Atlanta, (h\ ^ ^' 
TURNER, Nancy - c/o Bell-Whitley Comni>,.ity Services Admin is t ra t i-.n , P.O. Box 

Pinevillc, KY 40977 
TUYN, Linda - 305 E. Lytic, Murf reeshoro, TN 37130 
VARNER, James P. - 16 Broad Street, Charlestown, WV 35414 
VARNKR, June - Child Dev. Specialist, 216 Putnam St., Marietta, v)}i . bO 
VAUGHN, Irma - 737 College St., Knoxville, TN 37921 

VILES, Pat - Director, Child Health Program, Ga . Mtns. Plan, i i)e- . ComiiK , t\{). hex 1/1.', 

Gainesville, CA 30501 
VOISELLE, Annette A. - Resource Specialist, P.O. Drawer H, Rome, f-A K;W)1 
VOLLMAK, Virginia - 240 Cedar St., Hazard, KY 41701 
WACHTKL, John P. - Kingswood School, Bean Station, TN 37708 

WALDEN, L<Mi - Lawn:Miee Co. Ciiild Dev. Program, Box 2J8S, Ch v ••ap- , Oil V^61^' 

WALDEN, Sally - (ia . Mtns. Plan. 6. Dev. » .mm. , .'.0. Box I72f^ (.'.ine.s- i ] i c- , CA 
WALKER, Juanita - Tennessee Dept. of Human Kesoarees, 309 Sr;ui ulfic.' Bl dg., NisMviil.-, 
TN 37219 

WARD, Brenda Sue - 321 W. Main St., Louisa, KY 4123i 

WARE, Wynn - Claxton N irsery School, 500 Piedmont :t , , Knoxvill-. .'N 3/^KM 
WAREH/Vm', Marjorie - AKC-lf:S Home Start, P.O. Box 38', Holly Sprin-;, MS 38633 
WASHINGTON, Dorothy Dr. - Supervi ^ r-Tc>:j ch er , Keg. MI Inter. Dev., 8(j5 ^ i t f h St., 

Hunt ington, 25703 

WATSON, Vicki - Act. Dir., Interagency Council for Child Dev. e*T.,, I'ifth & P. inroad \t , 
Morgantown, WV 2f) ;iJ5 

WEBB, Brenda H. - Knoxville Earlv Child Dc-' , iter, 2829 Kings-"-, t'lkc, Knnxv.Me, i N 379 1 9 
Wr^WEK, Terry - 115 B 'liune Cir., Oakridge, '1*N 37830 
WEESNER. ioan - Clinch-Powell Ed. Coop., Tazwell, TN 37879 
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